PSORIASIS 2 INTERNATIONAL CONGRESS ON PSORIASIS NS
- 2007 Paris, 21-24 June 2007 PYT

For office use only

wrmete. REGISTRATION FORM

Please, return this form as soon as possible and before March 20, 2007 to benefit from the reduced registration fee, to:
PSORIASIS 2007 c/o MCI: 24 rue Chauchat - 75009 Paris - France — Fax: 33 (0)1 53 85 82 83
(Please write in capital letters or staple a business card for all your details).
FOR AN EASIER AND FASTER REGISTRATION, YOU MAY ALSO GO TO: www.ps02007.com

[N PARTICIPANT OpPr ODr OMr OMrs  OMs
LAST NAME/FAMILY NAME:

First Name:

Institution:

Street/PO. Box:

Postal code: City:
Country:
Phone: Fax:
Email:
Speciality: [J Dermatologist [J Pediatrician [J Rheumatologist
[J Psychologist L] General Practitioner [] Others (precise)

Please, note that your name and address will be published in the Congress’ official list of participants
unless you tick the box below.
[J I do NOT wish my name and address to appear in the Congress official list of Participants.

] REGISTRATION FEES

REGISTRATION CATEGORY EARLY BIRD FEES LATE FEES ON SITE
Until 20/03/2007 After 20/03/2007

PARTICIPANT [1520 € 1590 € L1670 €

STUDENT* []160 € (1160 € []160 €

PATIENT ASSOCIATION MEMBERS** L] Free L] Free [J FREE

TOTALB: €

* Please provide certificate
** Access only the Sunday Session (10:30-12:30). Please provide a copy of a valid membership card

All indicate rates above include a VAT of 19,60% at current rate at the day of printing.
Please note that after June 8, 2007, pre-registrations will NOT be accepted any longer by the
Congress Office but you will have the possibility to register on site.

[ EVENTS

I will attend the Congress Dinner on Saturday, June 23, 2007 Nb Tickets: ...... X 90 €

TOTAL C: €







