
GA²LEN/EAACI 
Allergy School 

 
Paediatric Asthma 
5 – 8 July, 2008 

 
Course Organisers: Venue: 
Asthma Section and San Servolo Island 
Paediatric Section, EAACI Venice, Italy 
 
Please register by 10 June 2008. Email or fax registration form including payment 
information to: 
 

Heather Williams, GA²LEN  Tel: +49 (0)30 450 518 038 
Email: office@ga2len.net  Fax: +49 (0)30 450 518 919 
 
Course Fees:   Under 35: €350 (+ VAT 20%) Over 35: €550 (+ VAT 20%) 
Accompanying guest: €150 (+ VAT 20%) (accommodation for 3 nights in double room) 
Course Fees cover accommodation for 3 nights in double room, €60 surcharge for single room; meals 
(breakfast, lunch, coffee breaks) and admission to the gala dinner.  
 
Registration Details 
 
Surname: ___________________________________________________________________________ 
 
 First name:_______________________________________________________Title: ______________ 
 
Address: ____________________________________________________________________________ 
 
City:_____________________________________  Postcode: __________________________________ 
 
Country: ________________________________ E-mail: _____________________________________ 
 
Telephone (daytime): _______________________________ Fax no: ____________________________ 
 
Date of Birth:______________________ Speciality/Grade: ____________________________________ 
 
Organisation:_________________________________________________________________________ 
 
Please debit my *debit/credit card for the amount of €_________  * Please cross out as appropriate 

• I would like a *double/single room 
• I am bringing an accompanying person: *yes/no 

Card Number: ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___ --  
 
Card Type: (Visa, MasterCard, Eurocard): _____________________________________________________ 
 
Card Expiry Date ___ / ___                       Card Security Code ___ ___ ___ (Last three digits on the signature strip) 
 
Name and address of cardholder if different from above 
 
___________________________________________________________________________________ 
 
Signature ___________________________________________________________________________ 
NB: This form must be signed!  
Cancellation policy/refunds: Cancellation must be confirmed in writing. Refund of fees, less € 20.00 for 
administrative charge: -before May 31st: 100% refund; June 1st-June 15th: 50% refund; after June 15th 
no refunds are possible. Refunds will be processed after the Allergy School. 


