INTERNATIONAL COLLEGE OF DENTISTS

EUROPEAN SECTION

54™ ANNUAL MEETIN « Lisbon, PORTUGAL . 25" to 27" JUNE 2009

Personal Data Please use capital letters

Title and Name

Name for Delegate Badge

Address City [ Post Code Country

Telephone Fax E-mail

Registration

Till 31 March 2009 After 1 April 2009

ICD Fellow Registration (a) 620,00 € 700,00 €
Accompanying Person Registration (b) 550,00 € 630,00 €
Young Registration: 10-17 years of age (b) 270,00 € 350,00 €

(a) Welcome Dinner, Scientific Meeting with Lunch, Dinner and Concert, Induction Ceremony and Gala Dinner.
(b) Welcome Dinner, Lisbon Tour and Lunch, Dinner and Concert, Induction Ceremony and Gala Dinner.

ICD Fellow Registration

Name Price

Accompanying Person Registration

Name Price

Young Registration: 10-17 years of age

Name Price

Optional Programme

Pre Congress Golf Tournament at Clube de Golf do Estoril - 100,00 €
Date: 24th June (includes transportation and lunch)

Nr. of persons: x 100,00€ Price

Post Congress Cruise at Tagus River - 75,00€
Date: 28th June (minimum 40 participants lunch included)

Nr. of persons: X 75,00€ Price

Post Congress Tour to Fatima/Obidos/Nazaré - 78,00€
Date: 28th June (full day excursion including lunch)

Nr. of persons: x 78,00 € Price



Hotel Booking

Deadline for reservation: 24 May 2009

Given the limited number of rooms available, early booking is strongly advised.

Prices per night/per room, including breakfast.

Sheraton Lisboa Hotel & SPA % % % % %
Single room 180,00 €

Double room 200,00 €

Hotel Sana Lisboa Y % % %
Single room 135,00 €

Double room 145,00 €

Hotel

Hotel NH Parque 4 % 4
Single room 118,00 €

Double room 129,00 €

Hotel Real Parque * %k %
Single room 83,00 €
Double room 94,00 €

Type of room

Arrival date

Number of nights

(price per night) Total amount

Departure date

Special requests

Payment

Please select method of payment.

Total amount

[ Bank Transfer to:

Banco B.P.I,, SA

Av. Da Boavista, 1117-3°

4100-129 Porto

Account Holder: Viagens Abreu

Account Number: 7-2662876/000/0001
IBAN: PT50 00 100000 2662876 0001 15
Swift Code: BBPIPTPL

As soon as possible, please send us a copy of the bank transfer in order to identify your payment. Fax: 21 415 6383 [ Email: hcarvalho.lisboa@abreu.pt

1 Credit Card

[1 MasterCard

Card Number L I [ JLL L LILLILTLLL L] Owner'sname

Expiry Date

LI VISA

[ AMEX

Cancellations and Refunds

Before 30th April: Refund of the sum paid less 30,00 €
cancellation fee

Between 1st and 31st May: Refund of 70% of the sum paid
Between 1st and 15th June: Refund of 50% of the sum paid
After 16th June: No refund

Cancellations must be received in writing to the meetings Agency
ABREU-PCO, by the dates specified above.

Cwv Code (last 3 numbers on the back of the card)

Please send this Registration Form (by fax, email, or reqular mail) to:

ABREU - PCO

Mr. Helder Carvalho

Av. 25 de Abril 2

2799-556 Linda-a-Velha

Tel: + 351 21 41561 15

Fax: + 351 21 415 63 83

E-Mail: hcarvalho.lisboa@abreu.pt

Credit card payments are processed instantly.

After submitting the Registration Form, confirmation will be sent
by fax or email.



