
European Conference
on Drug Delivery
and Pharmaceutical Technology
Sevilla, Spain • May 10-12, 2004
Organised by ADRITELF - APGI - SEFIG

Conference
Registration

Form

T o  r e t u r n  t o : APGI 5, rue Jean-Baptiste Clément
FR-92296 CHÂTENAY-MALABRY CEDEX, FRANCE
Fax: +33(0)1 46 83 53 08

PARTICIPANT Mr. ❏      Mrs. ❏      Ms. ❏      Dr. ❏      Prof. ❏

Name ...................................................................................................................................................................... First Name(s) .............................................................................................................................................

Company ........................................................................................................................................................................................................................................................................................................................................................

Address ............................................................................................................................................................... Zip code...............................................................................................................................................................

City................................................................................................................................................................................Country ................................................................................................................................................................

Invoice address (if different from above) ..................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................

Phone .....................................................................................................................................................................Fax ..............................................................................................................................................................................

E-Mail .....................................................................................................................................................................European VAT n° ..................................................................................................................................

❏ Vegetarian meals please.

REGISTRATION FEES (2 lunches, welcome reception, gala dinner, and coffee breaks included)

* French delegates and delegates without European Before After
VAT N° shoud pay the fee including the VAT. 31st January 2004 31 January 2004

VAT included* VAT included*
Industry Member of one

of the 3 societies 600,00 € 717,60 € 800,00 € 956,80 € ..........................................

Non-member 800,00 € 956,80 € 950,00 € 1136,20 € ..........................................

Academia and Member of one
Government of the 3 societies 351,17 € 420,00 € 426,42 € 510,00 € ..........................................

Non-member 418,06 € 500,00 € 526,76 € 630,00 € ..........................................

Students ** Member of one
of the 3 societies 200,67 € 240,00 € 242,47 € 290,00 € ..........................................

Non-member 267,56 € 320,00 € 326,09 € 390,00 € ..........................................

Gala Dinner
Hotel Alfonso XIII Accompanying person 58,53 € 70,00 € 58,53 € 70,00 € ..........................................

Total: ..........................................

PAYMENT
Payment is to be made only by bank transfer or credit card

❏ Bank transfer
As confirmation of your registration, an invoice will be sent to you indicating our bank references

❏ Payment by credit card (Visa, Eurocard, Mastercard)

Card N°: ......................................................................................................................................................... Expiration date:................................................................................................................................

Amount: ...................................................................................................................................................................................................... Signature:

** Students must send a copy of their valid Student-Card/Pass

APGI, European VAT n°: FR 63434287447
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