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International College of Dentists
European Section 
55th Annual Meeting    16th through 19th June 2010

Maastricht, The Netherlands
Registration Form

Delegate                                                                                                            (please type Block letters)
	Surname + Initials                                                                            

	First name on Badge                                                                 Female          Male

	Address

	Town                                                                                 Postal code                    

	Country / State

	E-Mail

	Telephone                                                                        Fax                                 


Accompanying Guest

	Surname + Initials                                                                        

	First name on Badge                                                                 Female           Male


Additional Accompanying Guest

	Surname + Initials                                                                          

	First name on Badge                                                                 Female           Male


	Registration Fee (in Euro’s)*
	Before March 31st, 2010
	After March 31st, 2010

	Delegate
	€ 650
	€ 700

	Accompanying Guests       
	N°:
	€ 450
	€ 500

	
	
	
	

	Golf Tournament 15 /06
	N°:
	€ 100
	€ 100

	Optional  Tours Saturday
	
	Prices:    See  list below
	Prices: see list below


* Registration Fee:  All events of the main meeting days are included in the delegate or guests registration fees as specified in the Congress Program. The Golf and Optional Saturday activities are not included.

Friday  09.30 – 15.30





Accompanying Guests Tour

             

City walk tour visiting:                                          
St. Servatius Basilic and Treasury, 

Culinary ‘Preuve’ surprise, 

Kruisheren-Church Hotel-Museum



followed by Lunch at the

            


Groote Sociëteit, Vrijthof.

      

Number of guests:  
Saturday 10.00 – 13.00 
Optional tours                                      €  p.p.
  Visit to St. Servatius  Basilic             € 15.00

  Visit to  Kazematten (underground                  

           fortificatons of Maastricht)          € 15.00

  Visit to famous Jesuit Caves           € 35.00
   Pearl-Presentation + light lunch
        Spanish Government Museum,

        (limited to 40 guests)                       € 40.00
Put number of guests per item in:  
Amount Due:    Delegate   . . . . . . . . . . . . . . . .  
€___________



Accompanying Guest(s)  . . .
€___________



Subtotal . . . . . . . . . . . . . . . . . 


€___________



Golf  . . . . . . . . . . . . . . . . . . . .
€___________



Optional Tours   . . . . . . . . . .
€___________



Subtotal   . . . . . . . . . . . . . . . .


€___________




        


To be charged Grand Total:   €___________      ⁪      
Payment by Bank Transfer
	Amount to be transferred must be in Euro to:           Bank Account:        ABN-AMRO 59 41 55 479.

Congress Treasurer  :     H. Donker,  De Heurne 33 ,  7255 CK Hengelo  (Gld), The Netherlands

IBAN:     NL03ABNA0594155479.                                 BIC:     ABNANL2A.


· Please add the bank charges, as the recipient will not pay these.

· Please make sure that your name, address and “ 55th Annual Meeting 2010 ” are clearly stated on all payments and transfer documents.

⁪
Payment by Credit Card Transfer

	Credit Card Holder Name: 

	Credit Card Type:                        □Master Card                      □ Visa

Card number:                                                

     Valid until:                       .  .  / .  .                                                                3-Digit Code:   

	Attention:                    Exp. Date must be 08/2010 or later


· I authorize the Congress Treasurer H. Donker to debit my credit card account for full payment of the registration fees, according to the stated terms, which I have read and  totally accept.
· Date ________ Name




Signature





· All registrations will be charged upon confirmation, immediately.

Cancellations and Refunds Rules: 
Cancellation before 18th April 2010:     
Refund: total  sum paid


  From 18th April through 31st May 2010: 
Refund of 50 %


  From 1st June through 14th June 2010:   
Refund of 30 %


  After 14th June 2010 or at no-show:      
No Refund

Cancellations will only be accepted when sent in writing to the Congress Chairman Dr. F.H.M. Kroon.
Refund of payments will be handled (at the latest) shortly after the Congress Meeting.

After completing the reservation form:
 

send by regular mail to Congress Chairman’s address, or

fax to number:  0031 20 566 9032 , or

e-mail as an attachment to both: s.vespasiano@amc.uva.nl and f.h.kroon@amc.uva.nl  mentioning: 55th ICD-EU-Meeting 2010.

IMPORTANT NOTES:

· Please inform us in due time  about special dietary requirements

· Additional information regarding registration or other congress issues can be communicated by e-mail to s.vespasiano@amc.uva.nl or f.h.kroon@amc.uva.nl or by telephone + 0031 68 307 3573 

· For additional private tours and travel information please contact: www.vvv-maastricht.eu 

Office of the Chairman of the Congress: Dr. F.H.M. Kroon, Iepenlaan 9 - 2061 GG Bloemendaal – NL

Tel +31 23 525 5708
Fax +31 20 566 9032
SMS +31 65 1982 970
f.h.kroon@amc.uva.nl

www.icd-europe.com and see ‘Annual Meeting 2010’ in blue menu. 
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