
 
International Symposium on Pediatric Inflammatory Bowel Disease 

September 9-12, 2009 
CNIT – La Défense, Paris, France 

 

R E G I S T R A T I O N  F O R M  
Please return this form as soon as possible and before June 30 , 2009 to benefit from the early registration 
fee, to: PIBD 2009 c/o MCI France – 24, rue Chauchat – 75009 Paris – France – Fax: +33 (0)1 53 85 82 83 

For an easier and faster registration, you may also register online at: www.pibd2009.com 

For office use only 
 
N° ....................  

PYMT ..............  

A/ PARTICIPANT (please type or write in BLOCK LETTERS) 
p Pr p Dr p Mr p Mrs p Ms 

LAST NAME/FAMILY NAME: ................................................................................................................................................................  

FIRST NAME: ........................................................................................................................................................................................  

INSTITUTION/COMPANY: ....................................................................................................................................................................  

DEPARTMENT:......................................................................................................................................................................................  

STREET/PO. BOX: ...............................................................................................................................................................................  

POSTAL CODE: ........................................................   CITY/STATE: ...............................................................................................  

COUNTRY: ................................................................      PHONE: ......................................................................................................  

FAX: ..........................................................................      EMAIL: ........................................................................................................  

 q I do NOT wish for my name and address to appear on the participants list distributed to attendees and sponsors. 

B/ ACCOMPANYING PERSON(S) 
1)  LAST NAME/FAMILY NAME: .......................................................................................................................................................   

 FIRST NAME: ...............................................................................................................................................................................   

2)  LAST NAME/FAMILY NAME: .......................................................................................................................................................   

 FIRST NAME: ...............................................................................................................................................................................   

C/ REGISTRATION FEES (all fees are in euros and include 19,60% VAT) 

Registration Fees Until June 30, 2009 After June 30, 2009 On site 

Delegate  q 500 €  q 600 €  q 650 € 

Resident (*)  q 250 €  q 350 €  q 400 € 

Accompanying Person (**)  q 150 €  q 180 €  q 200 € 

SUBTOTAL C = ………………….€ 

(*) Residents are asked to provide (by email or by fax) a certificate to be eligible for this rate. 
(**) Accompanying person’s registration fees include admission to the Welcome Reception and 2 half-day excursions (V1 and V3) 

D/ LUNCH BOXES (included with the delegate registration fees) 
I will take the lunch box on (please tick all the boxes that apply): 

q Thursday, September 10 q Friday, September 11 

q I  prefer vegetarian meals (can only be accommodated if specified in advance) 

E/ CONGRESS DINNER (for more details, please refer to the website) 

Congress Dinner, Friday, September 11 q 90 € X …….. ticket(s) 

SUBTOTAL E = ………………….€ 
 

http://www.pibd2009.com


 

F/ TOURS (for more details, please refer to the website) 

Code Tour Date Rate 

V1 
Walking Tour of La Défense 
 
Extra ticket 

Thursday, Sept. 10 
10:00 – 12:00 

q Included with the Accompanying Person Fee 
 
q 30 €  x ………. = ……………. € 

V2 
Paris City Tour (by coach) 
 

Thursday, Sept. 10 
14:00 – 17:00 

 

q 45 €  x ………. = ……………. € 

V3 
Visit of the “Château de Malmaison” 
Residence of the French Empress Josephine 
 
Extra ticket 

Friday, Sept. 11 
10:00 – 13:00 

q Included with the Accompanying Person Fee 
 
 
q 45 €  x ………. = ……………. € 

SUBTOTAL F = ………………….€ 

G/ ACCOMMODATION (for more details, please refer to the website) 

Please indicate your choice of hotel and calculate the deposit to pay (all nights) 

Hotel choice (please indicate below) Room type Deposit (= all nights) 
1st choice ___________________________  r  single   r  double  r  twin  ………… € 

2nd choice___________________________  r  single   r  double  r  twin  ………… € 

Reservation fees  20 € 

SUBTOTAL G = ………………….€ 

 Arrival :  ________ /09/2009 Departure :  _________/09/2009 Total number of night(s) : ……. 

HOTEL RESERVATION DEADLINE: June 30, 2009 
Hotel reservation requests received after June 30, 2009 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. 

H/ TRAVEL ARRANGEMENTS  
• TRAIN DISCOUNT (for French Railways only) :   q I wish to receive ……………. discount coupon(s) from the SNCF. 

• AIRFARE DISCOUNT :   Please visit www.airfrance-globalmeetings.com or the PIBD 2009 website for further details. 

I/ PAYMENT  

TOTAL AMOUNT TO BE PAID (C + E + F+ G) = ………………….€ 
• by check payable in Euro (€) in France to the order of PIBD 2009 c/o MCI France 

• by bank transfer in Euro (€) to the order of PIBD 2009 c/o MCI France to: 
 CREDIT LYONNAIS PARIS LA FAYETTE 
 59, rue Lafayette 75009 PARIS, France 
 Bank code: 30002– Sort code: 05666 - Account N° 0000060228E - Key: 81 
 IBAN: FR74 3000 2056 6600 0006 0228 E81 – 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 :  

       r VISA                 r MASTER               r  EUROCARD                r AMERICAN EXPRESS (no other cards accepted):  

 Number: I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I   Expiry date : I__I__I/I__I__I 

 Card Verification Code (3 digits on back of Visa/Mastercard, 4 digits on front of AMEX): I__I__I__I__I 
 
 I authorize the Congress Office to debit my card for the amount indicated here above:  

  

 CARDHOLDER NAME :   _______________________________________ Signature : ___________________________  

 

r  I hereby accept all registration and hotel reservation conditions of the Meeting and agree for the payment 
corresponding to my requests. Please sign this form even if paying by check or bank transfer. Unsigned 
form will not be processed. 

 

LAST NAME/FAMILY NAME: ......................................................................  FIRST NAME : .........................................................  

http://www.airfrance-globalmeetings.com

