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[image: image1.jpg]Please complete and send this form to Francine Baumgarthen, PR Division: By fax: +33 3 88 41 27 71, or via the EDQM’s ‘HELPDESK’ http://www.edqm.eu/hd: Go to the topic ‘Events, Public Relations & Library’ and read the question ‘May I send my registration form via the EDQM’s internet site’ for further instructions, or alternatively register ONLINE, click on ‘Events Register Online’ and select the name of the event.
REGISTRATION DETAILS

DATE OF REGISTRATION (DD/MM/YY) :
_  _ _  _ _  _
REGISTRATION FEE
( 650 €*        or
( 300 €* 



REGISTRATION FEE ONLINE: 600 €* for industry and 250 €* for National Authorities, University
OPTIONAL: COMBISTATS EXERCISE WORKSHOP (12th October, afternoon): 
( Yes, I am interested in attending the workshop 

( No, I am not interested 


PARTICIPANT DETAILS Please complete one form per participant

	Title (Dr., Mr, Mrs, Ms, …)
	

	First Name
	

	Family Name
	

	Company/Institution
	

	Address for Correspondence

	

	Town / City
	

	Postcode / County
	

	Country
	

	VAT Number (EU only)
	

	Telephone
	

	Fax
	

	E-mail
	


AREA OF ACTIVITY (please tick)  ( Manufacturer of raw material ( Manufacturer of pharmaceutical products

( Manufacturer of other products (e.g. cosmetics) ( National or Regulatory or Supervising Authority, OMCL ( Retail  

( Distributor  ( University ( Hospital  ( Private laboratory 

( Other (please specify)____________________________________________________________________________
PAYMENT

Following receipt of your registration form, we will send you an invoice.  Please note that we must receive payment before the conference takes place.  Details of payment methods will be outlined on the invoice.  However, you will be able to settle your invoice by:

1. PERSONAL OR COMPANY CHEQUE made payable to Council of Europe/EDQM
2. BANK TRANSFER 

3. CREDIT CARD


DETAILS FOR INVOICING PURPOSES (if different from participant details)

	Company/Institution
	

	Address 

	

	Postcode
	

	Town
	

	Country
	

	VAT Number (EU only)
	

	Contact Name
	

	Job Title
	

	Department
	

	Telephone
	

	Fax
	

	E-mail
	

	PO Number/ Reference
	

	Preferred language 

(for invoicing purposes only)
	( English                                   
( Français


CANCELLATION CHARGES: *I have read and accept the Terms of Supply for EDQM Events ( (please tick)
	Date
	Signature



FOR MORE INFORMATION PLEASE VISIT REGULARLY THE WEBSITE: www.edqm.eu
REGISTRATION FORM: COMBISTATS™ TRAINING SESSION  �11-12 October 2012 – Location: EDQM Premises, Strasbourg, France 








