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REGISTRATION FORM
Please print in block letters and return with payment details to address below
	PERSONAL DETAILS
	

	Family Name:
	
	First Name:
	

	Organisation:
	

	Address:
	

	Country:
	
	E-mail:
	

	Telephone:
	
	Fax:
	


	REGISTRATION FEES
	

	EARLY

(on or before 14th May 2010)
	( 200 EUR

	LATE

(15th May 2010 to 13th August 2010)*
	( 250 EUR

	ON-SITE

(at the Conference)
	( 260 EUR


*The on-line pre registration system will close on 13th August 2010
	ENTITLEMENTS
	

	Registration to the Conference includes the following (upon display of name badge):

• Access to the conference sessions on Thursday 26th August, and Friday 27th August 2010.
• Conference bag and delegate material, including Final Programme.

• Access to the exhibition area during the conference.

• Coffee breaks and lunches on Thursday 26th August, and Friday 27th August 2010.

• 12th ECES Opening Ceremony on 25th August 2010


	ADDITIONAL INFORMATION
	

	Name of contact person in case of emergency:
	

	Telephone number of contact person in case of emergency:
	

	Special Requirements (dietary, medical, etc.):
	


	ASSOCIATION MEMBERSHIP
	

	Are you affiliated to a Member of IBE or a Chapter of ILAE?
	( Yes
( No

	If so, which association are you a member of?
	( IBE (Member: _____________)
( ILAE (Chapter: _____________)


	TOTAL AMOUNT TO BE PAID
	

	Registration:
	EUR

	TOTAL:
	EUR


	TOTAL AMOUNT TO BE PAID
	EUR


	FORM OF PAYMENT
	

	
( Credit Card
( Bank Draft
( Bank Transfer

	

	CREDIT CARD PAYMENT:
	

	Card Type:
	
( Visa
( MasterCard
( American Express

	Card Number:
	

	Name of Cardholder:
	

	Expiry Date:
	
Month:
Year:
	CVV2 Number:
	

	Signature:
	

	** VISA and MasterCard (three last digits on reverse of the card) Amex (four digits on front of the card)

This form must be faxed to the secretariat office along with a copy of the credit card front and back at +353 1 212 3576

	PAYMENT BY BANK DRAFT:
	

	Please make the Bank Draft for the full amount payable to:
12th European Conference on Epilepsy and Society
Post it with completed registration form to:
IBE/ILAE Congress Secretariat, 7 Priory Hall, Stillorgan, Dublin 18, Ireland

All Bank Drafts must be issued in Euro.

	

	PAYMENT BY BANK TRANSFER:
	

	Account Name:
12th ECES  
Account Number:
93716445
Bank:
Bank of Ireland, 33 Arran Quay, Smithfield, Dublin 7
Sort Code:
90 00 92
SWIFT Code:
BOFIIE2D
IBAN No.:
IE78 BOFI 9000 9293 7164 45
Please include the name of the delegate as reference on the bank transfer.

Attach a copy of the bank transfer receipt to your registration form.

The participant must pay all charges due on bank transfers.

	


	CANCELLATION POLICY
	

	Cancellations will only be processed upon receipt of written notification. Currency exchanges are the responsibility of the registrant and the Conference Secretariat will accept no liability for money loss through bank charges, transfers or currency fluctuations. Registration forms not accompanied by the appropriate payments as outlined above will not be honoured until full payment is received. Refunds will be settled within one month of the congress, in order to facilitate necessary organisational and logistic procedures.

	

	REGISTRATION CANCELLATION FEES:
	

	On or before 28th May 2010
	Registration fees refunded, less 10%

	On or before 25th June 2010
	Registration fees refunded, less 50%

	On or before 30th July 2010
	Registration fees refunded, less 80%

	From 14th August 2010
	No refunds

	The name change fee (25 EUR after 28th May 2010) is not refundable at any time.


	TERMS AND CONDITIONS
	

	Each participant must complete an individual Registration & Accommodation Booking Form. Payment is accepted in EURO only.

The Conference Organiser does not assume any responsibility for any accident, injury or damage involving persons and/or property for the duration of the conference. Participants are advised to take out their own personal insurance.

Change of delegates’ names will be subject to a surcharge of 25 EUR after 28th May 2010.
I have read and understood the terms and conditions as outlined above. I agree to abide by these terms and conditions and will not hold the conference organisers, its members, officers, administrative employees, or administrative officers liable for any damage, loss, expenses or injury arising from my participation in the event.

	Signature:
	Place and date:
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Please return this form to:

12th European Conference on Epilepsy and Society

1
IBE/ILAE Congress Secretariat, 7 Priory Hall, Stillorgan, Dublin 18, Ireland

Fax: +353 1 212 3576
E-mail: registration@epilepsycongress.org


