3rd Congress of the European Academy of Paediatric Societies - EAPS
Copenhagen, Denmark, October 23-26, 2010
REGISTRATION FORM

Please PRINT in BLOCK LETTERS and FAX, E-MAIL or AIRMAIL to:
Registration and Accommodation Department
1-3 Rue de Chantepoulet, P.O. Box 1726, CH-1211 Geneva 1, Switzerland
kenes : ; Tel: +41 22 908 0488, Fax: +41 22 906 9140, Email: reg_eaps10@kenes.com

Identification
Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)
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You and Your Privacy

Please note that companies may be offered the opportunity to hold Satellite Symposium at this specific event.

As a Congress registrant, your mailing details may be forwarded to companies organizing Satellite Symposia. Companies receiving your mailing
details will be permitted to use your details one time only for the purpose of sending you Satellite Symposia invitations. Under the Laws of Privacy, you
are entitled to object at any time to the processing and usage of your mailing details.

O 1 DO NOT wish my details to be forwarded to companies organizing satellites

If registering as a MEMBER in any category, please provide the following information:

MEMBERSHIP NUMBER ASSOCIATION: EAP O ESPNICO ESPRO
Registration Fees: Until July 15, From July 16, 2010 From October 11, 2010 and Onsite
2010 until October 10, 2010
Members (ESPNIC Medical members, O € 425 O € 495 O € 550

ESPR & EAP members)

Participants — Non Members 515 0O € 600 O€ 670

Members — Low Income Countries * 280 O€ 325 O€ 395

Non Members — Low Income Countries * 345 O€ 385 O € 460

Nurse ESPNIC Members 240 O € 300 O € 350

Nurse Non Members 310 O € 365 O € 400

ESPR Young Investigators ** 240 O € 300 O € 350

Residents, Students *** 285 O€ 335 o€ 375

Oooooooo
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PNAE Track**** (October 23) 100 O € 130 N/A

ESN Course (October 21-22, 2010)

One-Day Attendance (specify date) O € 150 October 21 O October 22 O
Two-Day Attendance O € 200 October 21 and 22, 2010
Course: Nursing 1 (October 22) O € 65

Course: Prescribing of Medicines by O € 65

Residents & Nurses (October 22)

ESPNIC Section Course: Basics of O € 65

Ventilation/Haemodynamics (October 22)

ESPR Section Course: Circulation O € 65

(October 22)

ESPR Section Course: Epidemiology O € 65

(October 22)

Congress Party (October 25) O € 55

Bike Tour (October 22) O Inclusive (Pre-registration required)




Participant Name: EAPS 2010

*  Low Income Countries:

Afghanistan , Albania , Algeria , American Samoa , Angola , Argentina , Armenia , Azerbaijan , Bangladesh , Belarus , Belize , Benin , Bhutan , Bolivia , Bosnia and Herzegovina , Botswana , Brazil , Bulgaria ,
Burkina Faso , Burundi , Cambodia , Cameroon , Cape Verde , Central African Republic , Chad , Chile , China , Colombia , Comoros , Congo, Dem. Rep , Congo, Rep. , Costa Rica , Céte d'Ivoire , Croatia , Cuba ,
Djibouti , Dominica , Dominican Republic, Ecuador , Egypt, Arab Rep. , El Salvador , Equatorial Guinea , Eritrea , Ethiopia , Fiji , Gabon , Gambia, The , Georgia , Ghana , Grenada , Guatemala , Guinea , Guinea-
Bissau , Guyana , Haiti , Honduras , Hungary , India , Indonesia , Iran, Islamic Rep. , Iraq , Jamaica , Jordan , Kazakhstan , Kenya , Kiribati , Korea, Dem Rep. , Kyrgyz Republic , Lao PDR , Latvia , Lebanon ,
Lesotho , Liberia , Libya , Lithuania , Macedonia, FYR , Madagascar , Malawi , Malaysia , Maldives , Mali , Marshall Islands , Mauritania , Mauritius , Mayotte , Mexico , Micronesia, Fed. Sts. , Moldova , Mongolia ,
Montenegro , Morocco , Mozambique , Myanmar , Namibia , Nepal , Nicaragua , Niger , Nigeria , Northern Mariana Islands , Oman , Pakistan , Palau , Panama , Papua New Guinea , Paraguay , Peru , Philippines ,
Poland , Romania , Russian Federation , Rwanda , Samoa , Sdo Tomé and Principe , Senegal , Serbia , Seychelles , Sierra Leone , Slovak Republic , Solomon Islands , Somalia , South Africa , Sri Lanka , St. Kitts
and Nevis , St. Lucia , St. Vincent and the Grenadines , Sudan , Suriname , Swaziland , Syrian Arab Republic , Tajikistan , Tanzania , Thailand , Timor-Leste , Togo , Tonga , Tunisia , Turkey , Turkmenistan ,
Uganda , Ukraine , Uruguay , Uzbekistan , Vanuatu , Venezuela, RB , Vietnam , West Bank and Gaza , Yemen, Rep. , Zambia , Zimbabwe.

**  Young Investigators must be under 35 years of age. Clear copy of valid ID indicating date of birth must be submitted to the Congress
Secretariat when registering.

*** Residents/Students must provide a letter from their head of department to support their application for the reduced rate.
**** One day registration fee for PNAE track on Saturday, October 23, 2010 only. Registration is available for PNAE members only.

How did you learn about this congress? (Please choose one)
O Colleague / Co-worker O Congress Brochure O E-mail Newsletter O Sponsor [ Search Engine (i.e. Google)
O Society/Professional Websites O Online/Print Journal O Internet event calendars O Online Discussion Groups O Other

Please indicate type of facility where employed (choose one)

O Hospital O University O Private practice O Research institute O Industry O Press O Comprehensive Care Clinic
O Government agency O Other (please specify)
Please indicate your professional role (choose one)

O Clinical practitioner O Clinician researcher O Basic science researcher O Epidemiology/Statistics ONurse/Healthcare practitioner
O Health administrator O Industry/Corporate professional O Other (please specify)

Please indicate your area of expertise (choose one)

O Paediatrics O Neonatalogy/Perinatology O Internal Medicine O Obstetrics & Gynecology  ONeurology = OEndocrinology
O Other (please specify)

Please indicate your clinical interests (choose up to two)

O Congenital anomaly O Developmental disabilities O Family Medicine O Genetic aspects O Infectious diseases O Intensive care O Metabolic disorders
O Microcirculation O Neurological aspects O Nutrition O Obesity O Paediatric aspects
O Pulmonary disorders 0O Spinal disorders O Vaccines

O Other - please specify

PAYMENT (in EURO € only)

Please indicate the amount due and preferred method of payment:

Registration Fees: €

Congress party €

Total €

Q Option 1: Credit Card

O Visa O MasterCard O American Express  (Diners cards may not be used for registration payment)
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Card Number Expiry Date (month/year)
Name as shown on card:
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Family Name First name
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Signature Date (day/month/year) Passport humber

O Option 2: Bank Transfer — please make drafts payable to: KENES INTERNATIONAL (EAPS10) and send them to:
Credit Suisse Bank, Geneva Branch, Switzerland, Clearing number: 4835, Account number: 693980-52-205
Swift code:CRESCHZZ 12A IBAN number CH66 0483 5069 3980 5220 5

Please remember to specify the name of the congress and participant on the bank transfer document.
If payment is made for more than one person or by a company, please make sure all names are indicated and send fully completed
registration together with a copy of the bank transfer document.

Important: All bank charges are the responsibility of the participant and should be paid in addition to the registration fees.

REGISTRATION CANCELLATION POLICY

All cancellations must be faxed, electronically mailed or post-markec
Prior to July 15, 2010- Full refund less €35 handling fees.

From July 16, 2010 until October 10, 2010 - 50% refund.

From October 11, 2010 — No refund.

Date Signature




