Association of European Psychiatrists

15th European Congress of Psychiatry
Madrid, Spain, March 17-21, 2007

REGISTRATION AND ACCOMMODATION FORM
Please PRINT in BLOCK LETTERS and FAX, E-MAIL or AIRMAIL to:

KENES [nfernational

CARES FOR YOUR ORGANIZATION

Registration and Accommodation Department

17 Rue du Cendrier, P.O. Box 1726

CH-1211 Geneva 1, Switzerland

Tel: +41 22 908 0488 Fax: +41 22 732 2850 Email: aep2007_reg@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)

Family Name Initials First name

Title O Prof. O Dr. O Mr. O Mrs. O Ms.

Mailing Address O Office O Residence
I N Y [ [ (S e e (v |

Institute Dept.
I [N Y [ (S e e s (S N s
No. Street Suite/Apt.
I [N Y [ (S e e s (v s O
City State/Province Country Postal Code
I [ Y (N I I I I [ N [ I Iy
Telephone (office hours): Country code/city code/number Fax: Country code/city code/number
E- Mail Address @

until from On Site
Registration Fees: December 15, 2006 December 16, 2006 (applicable from

March 2, 2007)

Members AEP (countries on list A) O € 435 O€ 575 O € 600
Non - Members AEP (countries on list A) O € 545 O€ 675 Oo€ 700
Members AEP (countries on list B) O € 350 O € 480 O € 480
Non - Members AEP (countries on list B) O € 440 O € 570 O € 570
Residents (in training)*, Psychiatric Nurses, Psychologists, Psychiatric O € 220 O€ 290 O€ 310
Social workers
Young Psychiatrist (countries on list A)** O € 350 O € 435 O € 460
Young Psychiatrist (countries on list B)** O € 280 O€ 350 o€ 370
Accompanying Person O € 160 O€ 160 O€ 160
CME Courses (each) (from countries on list A) Course Number. O € 50 O € 60 o€ 70
CME Courses (each) (from countries on list B) Course Number O € 25 O€ 30 o€ 35
Social Event (per person (limited number of tickets)*** O € 10

* Note: refers to non-tenured junior scientists. Registration form must be accompnied by a letter from their head of department confirming
their status. The letter should be on the department letterhead and addressed to the registration department of the congress.

** criteria for Young Psychiatrist are under 40's at the Congress date OR less than 5 years of clinical practice after speciality. Please send a
certificate of exams+ a copy of ID with birth date OR enclose a copy of a letter/certificate from their institution confirming the < 5 years with
your registration form.

**x A reservation fee of € 10 is required for registered participants

Accompanying persons List the individuals registering for the Accompanying Persons’ Program
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Family Name First Name Title

Family Name First Name Title




Name: R&A AEP 2007
Accommodation
Type of room required O Single 0 Double 0 Other
Hotel Single Double Hotel Single Double
Melia Castilla €225 €245 NH Principe de Vergara 0 €175 0 €195
Intercontinental Castellana 0 €275 0 € 305 NH La Habana 0 €175 0 €195
Hesperia Madrid (Deluxe rooms) | & € 274 0 €290 NH Parque Las Avenidas 0 €175 0 €195
Husa Princesa D € 240 D €270 Confortel Pio XII o €120 o €130
Auditorium Madrid Hotel €175 0 € 190 Confortel Alcala Norte o€115 0 €125
Holiday Inn 0 €165 0 €180 NH Zurbano 0 € 160 0 €170
Lst choice hotel: Ll bbb L
2nd choice hotel: Check in Check out total nights
I will share my accommodationwith | | | | | L L L L L L L Ll LUt L L L1111
Payment
Please indicate the amount enclosed and preferred mode of payment:
Registration Fees: €
CME Courses: €
Hotel Deposit: € (1 night deposit per hotel room)
Total €_
Q Option 1: Credit Card
O Visa O MasterCard O Diners O AMEX

N O I A R B I |
Number Expiry Date (month/year)
Name as shown on card:
I N Y s (N e s s [ S [ S v v s I
Family Name First name
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Signature Date (day/month/year) Passport number

Option 2: Bank Transfer - with your name and address indicated on the reverse. 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 and accommodation forms together with a copy of the bank transfer.
Please make drafts payable to: AEP 2007 and send them to Credit Suisse Bank Geneva Branch, Switzerland, Account number: 4835- 465953-82-70

, swift code: CRESCHZZ 12A. IBAN number CH69 0483 5046 5953 8207 0.

Charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.

a Option 3: Cheque made payable to AEP 2007

Enclosed chequenumber | | | | | | | | 1 1 | bank L1

CANCELLATION POLICY — HOTEL ACCOMMODATION

CANCELLATION POLICY — REGISTRATION

All changes or cancellations have to to be made in writing to Kenes
International.
Please do not contact the hotel directly.

Until 22 days before the congress: full refund less handling charge of 25 Euro
From 21 days until the congress : 1 night cancellation charge.

and all payments will be non-refundable.

In the event of non-arrival, the hotel will automatically release the reservation,

All cancellations must be faxed, electronically mailed or post-marked:
Refund of registration fees will be as follows:

until and including December 16, 2006 — 100% refund (less € 50
handling fee)

. | Postmarked from December 17, 2006 — 50% refund

No refund on cancellations after February 19, 2007

Date Signature




