2"¢ CSSAM / ISSAM NORTH AMERICAN CONGRESS ON
THE AGING MALE
MONTREAL, QC, CANADA, FEBRUARY 8-10, 2007

REGISTRATION AND ACCOMMODATION FORM

Please PRINT in BLOCK LETTERS and FAX, Email or AIRMAIL to:

KENES [»ternational

CARES FOR YOUR ORGANIZATION

Registration and Accommodation Dept.
17 Rue du Cendrier

CH-1211 Geneva 1

SWITZERLAND

Tel: +41 22 908 0488 Fax: +41 22 732 2850 E-mail : reg_aging2007@kenes.com

IDENTIFICATION

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

I I I I e S e [ e I I o
Family Name Initials

A T T e S O Y
First name

Mailing Address O Office O Residence

Institute Dept.

I T O O o e T T T s
No. Street Suite/Apt.
T O Y A
City State/Province Country Postal code

I O Y T T Ty O
Telephone (office hours):Country code/city code/number Fax: Country code/city code/number

AT T T T O T T T T T T T T T T O A
E-Mail Address

REGISTRATION FEES

Until From December 6, From January 25,
December 5, 2006 2006 until 2007 & Onsite
January 25, 2007
CSSAM/ISSAM CAD 350 CAD 425 CAD 475
members
Participants CAD 500 CAD 575 CAD 625
(CSSAM/ISSAM
non-members)
Sexologists / CAD 200 CAD 250 CAD 250
Psychologists
Retired / residents* CAD 100 CAD 150 CAD 150

/nurses /students™*

* Refers to non-tenured junior scientists. Registration form must be accompanied by a letter from the head of
department confirming their status.

** Registration form must be accompanied by a copy of the student card or by a letter from the institution confirming their
status.



NAME AGING CANADA 2007

HOTEL ACCOMMODATION

Hotel Category Single Room Double Room

Hilton Bonaventure i CAD 195 CAD 210

Type of room required O Single O Double* O Other

T T O e O T Ty O I
Check In Check out Total night/s

* | will share my accommodation with: S S T L R

Kindly note that the above rates are inclusive of 7% G.S.T, 7.5% P.S.T and continental breakfast.
G.S.T. is refundable to non-Canadian residents. Applicable taxes are subject to change.

PAYMENT

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed registration and
accommodation form together with your payment:

Registration fees: CAD

Payment for hotel deposit: ~ CAD ( CAD 195 deposit per hotel room )

Option 1: Credit Card
O Visa O MasterCard O Diners O AMEX

| Ll oLl
mber Expiry Date (month/year)

L
Nu

Name as shown on card:

*Charges will be made in USD according to the exchange rate on the day of transaction

Option 2: Bank Transfer - with your name and address indicated on the reverse. Please make drafts payable to:
“AGING MALE 2007” Credit Suisse Bank, Geneva Branch, Switzerland. Clearing nr. 4251 Account No. 693980-52-88.
IBAN Code:CH24 0483 5069 3980 5208 8.

Option 3: Cheque made payable to: "AGING MALE 2007~

Enclosed cheque number: L1 1 111 11111 11 Bank: I S N S Iy |

Date Signature

CANCELLATION POLICY

CANCELLATION OF REGISTRATION

Received before December 1, 2006: 100% refund less CAD 70 handling fees.
Received from December 2, 2006: 50% refund

No refund on cancellations sent after January 15, 2007

CANCELLATION OF ACCOMMODATION
Cancellations or changes must be received in writing to Kenes International (either by fax or e-mail).

Cancellations received 90 days prior to arrival — full refund less bank charges.
Cancellations received 89-21 days prior to arrival — non-refundable deposit.
Cancellations received less than 21 days prior to arrival — no refund.






