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14" INTERNATIONAL THYROID CONGRESS

PARIS, PALAIS DES CONGRES 11-16 SEPTEMBER 2010 . PYT: oo,

REGISTRATION FORM

Please return this form as soon as possible and before JUNE 30, 2010 to benefit from the early registration fee, to:
ITC 2010 c/o MCI France - 24, rue Chauchat — 75009 Paris — France - Fax: 33 (0)1 53 85 82 83

For an easier and faster reqistration, you may also register online at: www.itc2010.com
Al PARTICIPANT
OPr ODr OMr OMrs 0OMs

LAST NAME/FAMILY NAME: .. ittt e oottt e e e oottt e oo e 4 e st bt ettt e e e e e e e s b ettt e e e e e e e et ae et e e e e e eesbanneeaeeens
F RS T N A E . ettt oo oo oottt e oo e oo a ettt e oo e 4o at b bttt e e oo e 4o et bbbttt e e o4 e e e ettt e e e e e e e e et e e e e e e e e aeee s
INSTITUTION/COMPANY & ettt e e oo oottt e e oo oo e b bt ettt e oo 4o e e bt e e et e e e e e e e ae b e e et e e e e e e e aebba e et e e e e e eanabbaneeaeeeeaaaae

STREET/PO. B X . ittt ettt e oo oottt oo oo oo at bttt e oo o4 4o ah bttt e e oo oo e a e b e ettt e oo e e e e e e et e e e e e e e n et e e e e e e e et aae s
POSTAL CODE: ...t C Y ST AT E: e
COUNTRY: e PHONE: e
A B AL e

O 1 do NOT wish for my name and address to appear in the Congress’ official list of delegates, nor the congress website nor used for commercial
purposes

B/ ACCOMPANYING PERSON(S)
OpPr ODr OMr OMrs OMs
1) LAST NAME/FAMILY NAME: ....cooiiiiiiiiieiiiee e FIRST NAME: ...t
2) LAST NAME/FAMILY NAME: ..ottt FIRST NAME: ...t

C/ REGISTRATION FEES (Fees include 19,6% VAT)

Early fees Late fees On site fees
REGISTRATION FEES Up to 30 June 2010 From 1% July to 31 August 2010 From 1% Sept. 2010 and onsite
?f;amber (AOTA, ATA, ETA, LATS) O 400€ O 470€ O 520€
Non-Member d 500 € a 570€ ad 620 €
Student (**) and resident a 220€ a 220€ ad  240€
Accompanying person a 150 € 200 € a  220€
TOTALC =...cccovvvvenennnns €

(*) To apply for the member registration fee, you must be a member in good standing of your Sister Thyroid Society.

Please indicate which Society you are a member of:
a AOTA a ATA a ETA a LATS

(**) Students are asked to provide (by email or by fax) a letter of verification from their training director to be eligible for this
rate.

D/ PRE-CONGRESS SESSIONS (Limited number of seats/requests will be handled on a first-come first-served basis):

10™ MEETING OF ETA-CRN (Saturday 11 Sept., from 8:00 am to 1:00 pm) a 120€
ULTRASONOGRAPHY training course (Saturday 11 Sept., from 8:30 am to 1:00 pm) a 120€
TOTALD = ....ceniiieennnees €

E/ LUNCH BOXES (included in delegate registration fees):

| will take the lunch boxes on (please tick all the boxes that apply):
O Sunday12Sept. | QO Monday 13 Sept. | Q  Tuesday 14 Sept. | Q Wednesday 15 Sept.

Special dietary needs (can only be accommodated if specified in advance)
O | prefer vegetarian meals

F/ EVENTS (for more details, please refer to the website):
Congress Dinner “Royal Evening in Versailles” (Tuesday 14 Sept.)
Ticket | O 120€x......... ticket(s) = ............ €

TOTALF = ..o €



http://www.itc2010.com

G/ OPTIONAL TOURS (for more details, please refer to the website):

) Rate
Code Tour Date Time (*) included in the Accomp. Person fee
V1 Saturday 11 Sept 10.00 am — 1.00 pm Q Accomp. Person (*)
V1 bis | Paris city tour Saturday 11 Sept 02.00 p;;nm_ 05.00 | x 42€ O Accomp. Person (*)
V1 ter Sunday 12 Sept 10.00 am — 1.00 pm a Accomp. Person (*)
V2 Cité de I'Architecture Saturday 11 Sept 10.00am-1.00pm | ... X 35€
V3 Walking tour of the Marais district Saturday 11 Sept 02.00 p;;nm_ 0500 | x 35€
V4 Walking tour of Montmartre and wine Sunday 12 Sept 10.00 am — 1.00 pm x 52€
V4 bis | tasting Tuesday 14 Sept 200pm-500pm | 7
02.00 pm — 06.00 *
Vo Cruise on the Seine and Eiffel Tower Sunday 12 Sept pm_ | ... x 54 € 1 Accomp. Person (*)
V5 bis Wedn. 15 Sept 09.00 am — 1.00 pm O Accomp. Person (¥)
V6 Da Vinci Code Monday 13 Sept 09.00am-1.00pm | ... X 80€
V7 Cordon bleu (cooking class) Monday 13 Sept 08.30 arr)nm— 1200 x 90€
V8 Monday 13 Sept 02.00 pm —05.00 pm
V8 bis Louvre Museum Wedn. 15 Sept 02.00 pr;nm— 0500 | ... x 41€
V9 Baccarat Museum Tuesday 14 Sept 09.00am-1.00pm | ... X 45€
V10 Backstage of the Opera House Tuesday 14 Sept 09.00am-1.00pm | ... X 45€
V11 Claude Monet Museum at Giverny Wedn. 15 Sept 09.00am-1.00pm | ... X 41€
V12 Decorative Arts Museum Thursday 16 Sept 09.00am-1.00pm | ... X 32€
V13 Versailles Palace Thursday 16 Sept 09.00am-1.00pm | ... X 70€
Notre-Dame Cathedral, Conciergerie & _
V14 Sainte-Chapelle Thursday 16 Sept 02.00 pm-05.00pm | ... X 28€
F1 Impressionism (Rouen & Giverny) Sunday 12 Sept 08.00 arr)nm— 06.00 1 x 150 €
F2 Champagne Monday 13 Sept 08.00 arr)nm— B x 150 €
. . In double room In single room :
PST1 | Loire Valley Frid.-Sat. 17-18 Sept 2fulldays | x 550€ | .. X 620 €
. In double room In single room :
PST2 | Normandy Frid.-Sat. 17-18 Sept 2fulldays | x 550€ | .. X 620 €
TOTALG = .......cocvnvnennnne. €
H/ ACCOMMODATION (please refer to the hotel list in the programme or on the website):
Hotel choice (please indicate below) Room type Deposit (= all nights)
1% choice O single O double O twin | . €
2" choice O single O double O twin | ... €
Reservation fees 15 €
TOTALH=..........ccevnnnne. €
Arrival : /09/ 2010 Departure : /09/2010
HOTEL RESERVATION DEADLINE: 10 July 2010
- Hotel reservation requests received after 10 July 2010 may not be guaranteed and will be processed according to availability only.
- Reservation requests received without the required deposit and reservation fees will NOT be processed.
Il TRAVEL ARRANGEMENTS
Train coupon (for French Railways ONLY) Q | wish to receive ............... train coupon(s)
Airfare discount : Please visit www.airfrance-globalmeetings.com or www.itc2010.com for additional information.
J/ PAYMENT
TOTAL AMOUNT TOBEPAID (C+D+F+G+H)=...................... € |

by check payable in Euro (€) in France to the order of ITC 2010 c/o MCI France

by bank transfer in Euro (€) to the order of ITC 2010 c/o MCI France to:
CREDIT LYONNAIS PARIS LA FAYETTE - 59, rue Lafayette 75009 PARIS, France
Bank code: 30002— Sort code: 05666 - Account N° 0000060207A - Key: 44 -
IBAN: FR98 3000 2056 6600 0006 0207 A44 — BIC: CRLYFRPP
Copy of the bank transfer must be sent along with the registration form. Do not forget to mention on the bank transfer order the name of the person
you are paying for. The organizers will not absorb bank charges.

by credit card : VISA / MASTER / EUROCARD / AMERICAN EXPRESS (no other cards accepted):
| authorize the Congress Office to debit my card for the amount indicated here above:

Number: |__1_ 1 1 1 1111 1 1

Card Verification Code (3 digits on back of Visa/Mastercard, 4 digits on front of AMEX): I__I__|_ ||

CARDHOLDER NAME :

Expirydate: 1__|__|

11

Signature :

(Compulsory)

a | hereby accept all registration and hotel reservation conditions of the Congress and agree for the payment corresponding to my requests


http://www.airfrance-globalmeetings.com
http://www.itc2010.com

