
 

 
 
 

 

 

Allergy School 
 

Lifestyle interventions in Allergy & Asthma  

09 - 12 September 2010 

Costa Rei (Cagliari coast), Sardinia, Italy 

 
 
 

 

 

 

Registration Details  
 

 

The completed registration form and full payment (see below) must be received by           

20st August 2010. The registration will be closed before 20st August in case the expected 

number of registrations (80) is received. Please note that your attendance to the Allergy 

School will be confirmed only after your registration fee is received. The registration form 

must be sent electronically to: 

 

EAACI Headquarters, Genferstrasse 21, 8002 Zurich         Tel: +41 44 205 55 33 

E-mail: allergyschools@eaaci.net            Fax: +41 44 205 55 39 

 
 

Surname: ____________________________________________ Title: _______________                                         

First name: _____________________________________Birthdate:     /    /____________ 

Address: _________________________________________________________________ 

_________________________________________________________________________                     

City: _____________________________________________________________________  

Postcode:                                           Country: __________________________________ 

E-mail: ___________________________________________________________________ 

Telephone (daytime): _________________________ Fax No: _______________________ 

Speciality/Grade: ___________________________________________________________  

Organisation: ______________________ EAACI Membership Number ________________                            

 

 

I am applying for an EAACI Travel Grant:    yes   no     

If yes, please attach a completed Travel Grant application. If you wish to apply for a travel grant 

you need to present an abstract.  

Are you submitting an abstract:     yes   no     

If yes, please attach a completed Abstract Submission Form. 



 

 
Course Fees 

 

Course fee covers accommodation (3 nights) in a shared double room (single room available 

with supplement), transportation from and to Cagliari Airport (fixed schedules) social events and 

all meals.   

I would like to share the room with ____________________________________________ 

       

EAACI Junior Member    EUR 250  

EAACI Member     EUR 350     

Non Member      EUR 500   

 

 

 

 

Payment Method 
 

 

Bank Transfer 

Please transfer course fee to: 

 

Beneficiary: EAACI – Europen Academy of Allergy and Clinical Immunology  

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 latest 

by 20st August 2010. 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. 

 

 

 

 


