
Evaluation of Medicinal Products in Children 
Paris, 27-28-29 February & 1st March 2008 and 26-27-28-29 March 2008 

At Paris V University Rene Descartes – Cochin Port Royal Site 
 
 

REGISTRATION FORM 
 

 

Please complete and return this form as soon as possible to the Organizing Secretariat: 
Nadine PONS – Pharmacologie Clinique – Hôpital St Vincent de Paul  

82, av. Denfert Rochereau – 75674 Paris Cx 14 France 
Tel: +33.1.40.48.82.22 – Fax: +33.1.40.48.83.28 – E-mail: nadine.pons@svp.aphp.fr 

Please use block letters or type 
 

PLEASE REGISTER ME TO ATTEND THE SEMINAR ON “E VALUATION OF MEDICINAL PRODUCTS IN CHILDREN”   

�  Mr  �  Mrs  �  Dr  �  Pr 

Family name : .....................................................…………..First Name  :…………….......................…….... 

Organization/Company :  .........…………………………..................................………………….................... 

Position  :.....................................…………...........................................................…………..................….... 

Address (Street) : ........ ...................................…………..………………………..………………….……….... 

Postal code  : ..........…….City  :........ …….…...........................................Country  :.… ………............……. 

Telephone :  ...... ………......................….Fax :   .…......…………................................…... 

E-mail  : ……...............………….......…………........................................................………. 
 

���� DEADLINE December 21 st 2007 ���� 
➣➣➣➣    REGISTRATION WILL BE VALID ON PAYMENT RECEIPT 

 

PAYMENT : 
 

Registration fee (coffee breaks included)     ����  3700 € 
Registration fee for academics and non-profit organizations (coffee breaks included)   ����    950 € 
Registration fee for students, residents, assistants (coffee breaks included)    ����    400 € 
Lunches (buffet)           ����    120 € 
 

�  by enclosed cheque to : NATURALIA & BIOLOGIA  

�  by bank transfer to NATURALIA & BIOLOGIA Bank HSBC Odeon Paris (France) 
Account number : 00705443530 EUR – RIB  : 30056-00070-00705443530-86  
IBAN FR76 3005 6000 7000 7054 4353 086 Code BIC CCFRFRPP  

 

- PLEASE MENTION DELEGATE ’S NAME 
 
ACCOMODATION : 
 

We are available to provide you with information to  find a hotel if needed. 
 

February : Modules 1,2,3.4. : 

Arrival date :………..….Departure date : …………….. 

 

March : Modules 5,6.7.8 : 

Arrival date :……..…....Departure date : ….......…….. 

Signature ………….………..………………………………… Date ……………………………… 


