REGISTRATION FORM 1st Ovarian Cancer Action International Conference 
Please send filled out form to atty.vanderschoot@primeeurope.org or fax to +31 70 30 67 199
	PERSONAL DATA

	_ Dr. _ Prof. _ Mr. _ Mrs. _ Ms. 

	First Name
: 

	Last Name
:  

	Mailing Address
: 

	Zip/postal code 
: 
	City 

: 

	State 

:  
	Country

: 

	Phone number
: 
	Fax number
:  

	E-mail address
: 

	Name badge
: 


	INSTITUTIONAL DATA

	Specialty/Dept. Institution : 

	Mailing Address
: 

	Zip/postal code 
: 
	City 

: 

	State 

: 
	Country

: 

	Phone number
: 
	Fax number
: 


	REGISTRATION FEE
	         

	Early: before 20 Januaryi 2008
	€ 250.00

	Late: 20 January 2008 and later
	€ 400.00

	On site: (on-line registration will close 
3 March 2008)
	€ 500.00

	Cancellation policy: 

	Cancellations received after 3 March 2008 and no shows will not be reimbursed 


	PAYMENT: by credit card
	         

	Name of card holder
	

	Card number
	

	Expiry date
	

	CVC Code*)
	

	The cvc-code consists of 3 or 4 numbers and is mentioned separately at the front or back side of the credit card
	


