
First  Name ................................................................................................................Last Name................................. ............................................................................................................

Function ....................................................................................................................Address.................................................................................................................................................

City .......................................................................................Postal/Zip Code ...........................................................Country...................................................................................................

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

Email (compulsory for confirmation)........................................................................................................................................................................................................................................

PAYMENT Payment should be made in Euros, payable to MCO.

Please indicate "EuSEM2017" and your name on all money transfers.

Total charge: ......................................................................... €

CHEQUE enclosed

CREDIT CARD

VISA  American Express  Mastercard

Card Number: ......................... ............................................................................ 

Expiry date: ..........................................................................................................

Cardholder name: ..................................................................................................................... 

Security number: ............../............../............../

I authorise MCO Congrès, the official congress organiser, to

charge the amount to my credit card.

Signature & Date:

REGISTRATION
Please send this registration form with payment before 15 September 2017 to
MCO Congrès, Villa Gaby 285 Corniche JF. Kennedy - 13007 Marseille - France 

CONGRESS REGISTRATION Please note: Registrations will be accepted until 22 September 2017. After this date, registration will only be possible onsite.
THE REGISTRATION FEES INCLUDE THE ACCESS TO THE CONFERENCE ROOMS, THE COFFEE BREAKS, THE WELCOME COCKTAIL AND THE CONGRESS BAG.

ADVANCED REGISTRATION FEES - Until 4 August 2017

Non-Reduced Fee Countries Reduced Fee for Emerging Countries*

Physicians /  Other Trainees /  Nurses /   Paramedics Physicians /  Other Trainees / Nurses / Paramedic

Non-Member 650 € 330 € 385 € 200 € 

Members of EuSEM National Society ** 590 € 310 € 360 € 185 € 

EuSEM Member 540 € 275 € 325 € 170 € 

HESEM Member 360 € 140 €

One-day Registration 275 € 145 € 175 € 95 € 

One-day Registration   24 Sept.     25 Sept.      26 Sept.     27 Sept. 

                                                                                                         STANDARD REGISTRATION FEES - 5 August until 1st September 2017

Non-Reduced Fee Countries Reduced Fee for Emerging Countries*

Physicians /  Other Trainees /  Nurses /   Paramedics Physicians /  Other Trainees / Nurses / Paramedic

Non-Member 810 € 410 € 490 € 450 € 

Members of EuSEM National Society ** 740 € 380 € 450 € 230 € 

EuSEM Member 670 € 340 € 410 € 210 € 

HESEM Member 450 € 170 €

One-day Registration 345 € 180 € 210 € 115 € 

One-day Registration   24 Sept.     25 Sept.      26 Sept.     27 Sept. 

                                                                                                              LATE & ONSITE REGISTRATION FEES - From 2 September 2017
Non-Reduced Fee Countries Reduced Fee for Emerging Countries*

Physicians /  Other Trainees /  Nurses /   Paramedics Physicians /  Other Trainees / Nurses / Paramedic

Non-Member 970 € 490 € 585 € 300 € 

Members of EuSEM National Society ** 885 € 450 € 535 € 275 € 

EuSEM Member 810 € 410 € 490 € 250 € 

HESEM Member 550 € 200 €

One-day Registration 410 € 210 € 250 € 135 € 

One-day Registration   24 Sept.     25 Sept.      26 Sept.     27 Sept. 

* Special fees granted to the Emerging countries (see list http://www.eusemcongress.org/en/reducedratecountries)
** National Societies affiliated to EUSEM (see list http://www.eusemcongress.org/en/endorsements)

CANCELLATION OF REGISTRATION: Cancellations received by 20 August 2017 will incur a cancellation fee of 50% of paid delegate fee. Cancellations received after 22 August 2017 are not refundable.


