
Only one delegate per form - please use capital letters
Complete all sections fully - incomplete forms cannot be processed

Once duly filled in, this form should:
• either be e-mailed as attached file (scanned document) at: hvd2010@agence-plb.com
• or be faxed at : +33 (0)1 39 04 07 41 

1 S T E U R O P E A N  C O N F E R E N C E  O N  H E A R T ,  V E S S E L S  &  D I A B E T E S

Date of receipt ........................................... Reg. n° ..............................................

F o r  o f f i c e  u s e  O N L Y

INDIVIDUAL
REGISTRATION FORM

ADVANCE REGISTRATION DEADLINE: 31 OCTOBER 2010

PARTICIPANT’S IDENTITY

TITLE :    ❒ Dr.    ❒ Prof.    ❒ Mrs.    ❒ Ms.    ❒ Mr.

GENDER : ❒ Male    ❒ Female

LAST NAME ...................................................................................................

FIRST NAME ..................................................................................................

Primary professional occupation (check ONE only):
❒ Medical Practice/Clinical Research     
❒ Basic Research     ❒ Prevention     
❒ Other (please specify) ..............................................................................

Primary professional occupation (check ONE only):
❒ Cardiologist     ❒ Diabetologist     ❒ Endocrinologist
❒ Hypertension specialist     ❒ Lipidologist     ❒ Nephrologist
❒ Neurologist

Information source 
(Please indicate where/how you heard about the conference)
❒ Direct Mail     ❒ Promotion at another congress / conference
❒ Industry colleagues     ❒ Journal/newspaper article
❒ Other (please specify) .............................................................................
............................................................................................................................

ADDRESS (for confirmation and conference documents)

❒ PERSONAL PARTICULARS (if you indicate your PERSONAL address, DO NOT

complete the fields “INSTITUTE, ORGANISATION” and “DEPARTMENT”)

❒ BUSINESS
Institute, organisation ..............................................................................

Department ...............................................................................................

ADDRESS ........................................................................................................

STATE OR PROVINCE ..................................................................................

CITY ......................................... COUNTRY ...............................................

ZIP or POSTAL CODE ..............................................................................

TEL (with country & city codes) ...........................................................................

FAX (with country & city codes) ...........................................................................

E-MAIL ............................................................................................................

BILLING ADDRESS

COMPANY .....................................................................................................

ADDRESS ........................................................................................................

STATE OR PROVINCE ..................................................................................

CITY ......................................... COUNTRY ...............................................

ZIP or POSTAL CODE ..............................................................................

TEL (with country & city codes) ...........................................................................

FAX (with country & city codes) ...........................................................................

REGISTRATION FEES (in €)

The price indicated in Euro is ONLY applicable if both registration form
AND payment are received before the deadlines

Early fee Late fee
CATEGORY until 31.08.10 from 01.09.10 On site
Physician ❒ 500 € ❒ 550 € ❒ 600 €
Poster Abstract Presenter
(ONLY if abstract accepted) ❒ 250 € ❒ 250 € ❒ 250 €

Internist / Student
(Please include a copy of your ❒ 160 € ❒ 160 € ❒ 160 €
student identification card)

PAYMENT (in €) please check off choice - registration
will not be confirmed until payment is received

Express, Dinners cards will not be accepted.

❒ CREDIT CARD:   ❒ Visa     ❒ Eurocard     ❒ Mastercard 

N°

Expiry date (MM/2010) 2 0 1
I hereby authorise the HVD 2010 Conference Office (PLB. Organisation Inc.) to debit
this credit card account with the total amount due and any subsequent changes (cancel-
lation, modification fees, no-show charges) to the items booked.

Cardholder’s name ........................................................................................

Cardholder’s signature ............................................................... (mandatory)

Last three characters of the cryptogram
(behind your credit card)

❒ BANK TRANSFER in Euro (€) (accepted until 31 October 2010)
to PLB. Organisation Inc. / HVD 2010 - Bank name: SOCIETE GENERALE – SAINT-
GERMAIN-EN-LAYE - Bank holder: PLB. Organisation Inc. - Bank code: 30003 -
Account number: 01870 00028010456 - Key number: 52 - IBAN: FR76 30003 01870
00028010456 52 - BIC: SOGEFRPP

Made through (name of your bank) ..................................................................

Company’s name ...........................................................................................

Amount ............................................................................................................

Date ...................................................... (please attach a copy of your bank transfer)

❒ CHEQUE in Euro (€) made out to “PLB. Organisation Inc. / HVD 2010”

❒ I have read and agree to all the registration terms outlined on this
Individual Registration Form (see. over)

Date ..........................................................................................................

Signature (compulsory)



REGISTRATION TERMS

GENERAL CONDITIONS

Please keep a photocopy of this form for your records.  Any registration
will be acknowledged by email upon receipt of the corresponding
payment and personal address on your individual registration form
(we kindly remind you that sponsor addresses are not accepted).
Your registration will not be processed or confirmed if payment is
not forwarded with this form.
Registration fees are based on the date of receipt of the individual
registration form and payment. The prices indicated are only applicable
if BOTH the individual registration form AND the payment are received
before the deadlines, otherwise the higher registration fee will be
applied. The deadline for advance registration is 31 October 2010.
After this date, you should register on-site in Lisbon. The registration
desk will be open from 3.30 pm to 6.30 pm on Thursday 9 December
2010. The registration fee includes the following functions: access to
the scientific sessions, the exhibition and posters areas, the luncheons
and coffee breaks and final programme and abstract book.

BADGES

A registration confirmation will be e-mailed to each participant.
Registrants should bring this document to the congress centre to
get their conference kit including their badge. The organiser cannot
be held liable for any hindrance or disruption of conference
proceedings arising from political, social or economic events or any
other unforeseen incidents beyond their control. Registration of a
participant entails acceptance of this condition.

SPECIAL NEEDS / DIETARY REQUIREMENTS

If you have any special needs please specify. Every attempt will be
made to meet your requirements. However this may not be possible
in every case.

INVITATION LETTER

A customised invitation letter can be provided by the Conference
Office. Please send your request at: hvd2010@agence-plb.com 
This document is intended to help potential delegates raise travel
fund and/or obtain a visa at the corresponding Embassy. Please note
that an invitation letter does not exempt in any case the
delegate/participant/registrant from filling a registration form and
paying the registration fee relating to his category.

PAYMENTS (bring a copy of payment to the Conference)

All registration fees are quoted in Euro (€). Payment in any other
currency will not be accepted neither for advance registration nor
for on-site registration.

By Credit Card – Visa – EuroCard – MasterCard
Please note that Express, Dinners cards will not be accepted.
Please enter all relevant information on the individual registration
form and sign for authorisation. It is also imperative that the credit
cardholder's name is clearly mentioned if it differs from the participant
name.

By Bank Transfer
It is essential that a copy of the stamped bank transfer details and a
copy of the official completed individual registration form are faxed
to the Conference Office in order to identify your bank transfer.
The bank transfer must clearly state the name of the participant, as
unidentified bank transfers cannot be processed.
We kindly ask you not to use the bank transfer facility after 31 October
2010. For international bank transfers, the IBAN code is essential.
Bank details:
Please transfer funds to the Conference Office “PLB. Organisation
Inc. / HVD 2010” 
Bank name: Société Générale / Saint-Germain-en-Laye - Bank code:
01870 - Account number: 00028010456 – Key/52 - IBAN code: FR76
30003 01870 00028010456 52 (IBAN Code are compulsory for
international bank transfers)

By cheque
A bank cheque made payable to “PLB. Organisation Inc./HVD 2010”
in Euro.

CANCELLATION TERMS

Any cancellation or amendment of your registration must be notified
in writing to the Conference Office. This cancellation or amendment
will be subject to the following terms:
• Until 31 October 2010 : refund of fee minus 30% corresponding

to the processing and administrative fees (any refund will be made
after the conference until end of March 2011).  

• From 1 November 2010: registration fees are non-refundable.
• Name changes requested until 12 November 2010 will be subject

to an administrative fee of 50€/change.
• From 13 November 2010: name changes will be made on site and

charged 50 €.
• No-shows at the conference will be charged the full fee.

DATA PRIVACY STATEMENT

You have personal data, which is, according to the Law on data
processing and Civil Liberties 78-17 of 6 January 1978 modified,
registered with the HVD European Conference managed by the
Conference Office “PLB. Organisation Inc. The information you supply
on this form is required to process it and it will be held in the HVD
customer data files hosted by the Conference Office “PLB. Organisation
Inc./HVD 2010”. It may be used for marketing and communication
purposes by the Conference Office and its contractors only. You
have the absolute right to access, amend and oppose any use of this
personal data by writing to the HVD at the following address: 
HVD 2010 - PLB. Organisation Inc.
c/o Guibert & Co
149 East 36th street - New York NY 10016 - USA
Please be aware that when you visit exhibiting company stands over
the conference, presenting your badge may enable them to retrieve
your personal and/or professional particulars.
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