[image: image1.jpg]EAACI



  

 EAACI/GA2LEN    [image: image2.jpg]e

Global Allergy and Asthma European Network

Network of Excellence




Allergy School
Hymenoptera Venom Allergy

3 – 6 September 2009

Organisers: 







  

         Venue:  
Interest Group (IG) on Hymenoptera Venom Hypersensitivity, EAACI   

         University Hospital, Ancona
With the collaboration of the Allergy Diagnostics IG, EAACI


                     

Delivered by AAITO (The Italian Association of Allergists and Immunologists)
Registration Details 

Please note that the completed registration form and full payment (see below) must be received by   1 August 2009. E-mail or fax registration form and payment to:
EAACI HQ, Genferstrasse 21, 8002 Zurich


               
                Tel: +41 44 205 55 33
E-mail: 
sladjana.scepan@eaaci.net




               Fax: +41 44 205 55 39
Surname: ___________________________________________________ Title: __________________                                         
First name: ______________________________________________Birthdate:     /    /____________

Address: ___________________________________________________________________________
 FORMTEXT 


 FORMTEXT 
____________________________________________________________________                                                                                                      
City: ______________________________________________________________________________                             
Postcode:                                           Country: ___________________________________________

E-mail: ____________________________________________________________________________
Telephone (daytime): ___________________________ Fax no: ______________________________

Speciality/Grade: ____________________________________________________________________ 
Organisation: _______________________________ EAACI membership number? ________________                                               

I am applying for an EAACI Travel Grant:     FORMCHECKBOX 
yes    FORMCHECKBOX 
no    
If yes, please attach a completed Travel Grant application.
Are you submitting an abstract:      FORMCHECKBOX 
yes    FORMCHECKBOX 
no    

If yes, please attach a completed Abstract Submission Form.
Course Fees
 
Course fee cover accommodation (3 nights), social events and all meals (except dinner on Friday 4th September).






Double room

Double as single room

Under 35




150€



200€
Over 35




350€



  -
I would like a:   FORMCHECKBOX 
  double room





            FORMCHECKBOX 
  double as single room
Payment Method

Bank Transfer

Please transfer course fee to:

Account name: Allergy School Ancona
Reference: your name

Bank name: UBS AG
Bank address: Schaffhauserstrasse 128, 8302 Kloten, Switzerland
Account number: 0278-851000.62T
IBAN: CH500027827885100062T
BIC: UBSWCHZH80A

Cancellation policy/refunds: notification of cancellation must be confirmed in writing until 

10th July 2009. No refunds will be made for cancellations received after this date.
All payments must be made in EUR.

All money-transfer fees will be carried by participants.
