[image: image1.jpg]y
.

N
N
%

E
Quality

uropean Directorate for the
of Medicines & HealthCare

o

s






[image: image1.jpg]Please complete and send this form to the Public Relations 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 €* 

*See general conditions
REGISTRATION FEE ONLINE: 600 €* for industry and 250 €* for national authorities, universities
CERTIFICATION WORKSHOPS
( Yes, I am interested in attending the workshops  ( No, I am not interested 
Workshop 1: ( How to set specifications for impurities
Workshop 2: ( How to prepare a revision application
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
	

	Telephone
	

	Fax
	

	E-mail
	


AREA OF ACTIVITY (please tick)  ( Academia / University ( Association / Industry Federation ( Biotech / Biopharmaceutical

( Consultant    ( Government authority / regulatory agency    ( OMCL    ( Pharmaceutical Company 

( 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
	

	Telephone
	

	Fax
	

	E-mail
	

	PO Number/ Reference
	


CANCELLATION CHARGES: I have read and accept the cancellation terms as stated on our website.
*See general conditions

	Date
	Signature




FOR MORE INFORMATION PLEASE VISIT REGULARLY THE WEBSITE: www.edqm.eu
REGISTRATION FORM: TRAINING SESSION 7TH EDITION �9-10 July 2012 – Location: EDQM Premises, Strasbourg, France 








