
11th CONGRESS OF THE EUROPEAN FEDERATION OF  
NEUROLOGICAL SOCIETIES 

   
Brussels, Belgium, August 25-28, 2007 

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

 
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_efns2007@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 � Prof.  � Dr.     � Mr.     � Mrs.    � Ms. 

Mailing Address �  Office    �   Residence   

Institute  Dept. 

No. Street Suite/Apt. 

City State/Province Country  Postal code 

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

E- Mail Address 

Registration Fees    
 until 

June 1, 2007 
from 

June 2, 2007 
 

on site 
(valid from 

August 15, 2007) 

Members of European national neurological 
societies, individual EFNS members 

€495 €565 €595 

Non-members €575 €605 €635 

Residents and students* €295 €315 €325 

Teaching Courses (half day): 
Open to registered participants only 
 
Course Number ____________ 

 
 

€ 15 
 

 
 

€15 
 

 
 

€20 
 

History of Neurology Tour € 40 

Additional ticket for Opening Session and 
Welcome Reception 

€ 45 

Additional ticket for the Social Event € 35 
 
* Student registration form must be accompanied by a letter from the head of the department confirming their status and/or a valid student card. 
** Paid registered participants will receive a ticket to the Opening Session and Social Event (Limited number,”first come –first seved” basis).  
***EFNS members from Eastern European countries, which are not members of EU may apply for residents’ registration fee. 
   
Please mark the appropriate box: 
 
Age: � 30-35 years  � 35-40 years  � 40-45 years � 45-50 years  � 50-55 years  � 55-60 years  � 60-65 years 

 
� Student  � Trainee  � Resident  � MD  � PhD  

Social Event on Monday, August 27, 2007 

� I would like to participate  



NAME:  _________________________________       EFNS 2007 
 

ACCOMMODATION:  
Hotel Single room Double room Hotel Single room Double room 

Amigo € 273 € 326 Radisson SAS EU € 160 € 185 

Le Chatelain € 215 € 245 Tulip Inn Blvd € 125 € 135 

Holiday Inn Brussels City Centre € 160 € 185 Le Plaza € 205 € 240 

Hilton Brussels City € 210 € 210 Bedford  € 149 € 174 

NH Brussels City Center € 100 € 115 Royal Crown € 135 € 140 

Holiday Inn Garden Court Brussels 

Expo Hotel  

€ 165 € 180 Sheraton Brussels Hotel and 

Towers -  FULLY BOOKED 

€ 190 € 220 

Astoria  € 240 € 270 Le Meridien - FULLY BOOKED € 250 € 285 

Crowne Plaza Brussels Europa - 
FULLY BOOKED 

€ 128 € 153 Silken Berlaymont -  FULLY 
BOOKED 

€ 160 € 190 

NH Atlanta Brussels - FULLY 
BOOKED 

€ 159 € 179 Crowne Plaza Brussels City 
Centre - FULLY BOOKED 

€ 155 € 185 

Radisson SAS Royal (Headquarter) 
- FULLY BOOKED  

€ 220 € 225 Royal Windsor - FULLY 
BOOKED 

€ 205 € 235 

Husa President Park - FULLY 
BOOKED 

€ 125 € 160 Metropole - FULLY BOOKED € 180 € 185 

Jolly Hotel du Grand Sablon 
FULLY BOOKED 

€ 125 € 140 Hesperia Grand Place - FULLY 
BOOKED 

€ 180 € 205 

Hilton (Headquarter) - FULLY 
BOOKED 

€ 210 € 215 Hesperia Sablon - FULLY 
BOOKED 

€ 180 € 205 

Brussels Marriott - FULLY 
BOOKED 

€ 209 € 234 NH Grand Place Arenberg 
FULLY BOOKED 

€ 142 € 162 

All rates are per room, per night and include VAT and breakfast. Early reservation is highly recommended! 

RESERVATION: 
Reservations will only be confirmed if credit card details are fully supplied; alternatively, please f orward a deposit of € 180 per room in order 
to guarantee your accommodation. Each participant w ill receive an individual confirmation, indicating the name and address of the hotel. 
The booking will be final upon receipt of the corre sponding deposit. 
 

Type of room required     �  Single       �  Double*        �  Other  

Check In Check out Total night/s 

* I will share my accommodation with:                              
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                                                   Euro  ____________ 
Course/s                                                                 Euro  ____________ 
Deposit for hotel accommodation – Euro 180        Euro  ____________  
Total:   Euro  ____________ 
 
Option 1: Credit Card  
 

� Visa � MasterCard � Diners               � Amex 
 

Number  Expiry Date (month/year) 
Name as shown on card: 

Family Name First name 

 

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:”EFNS 2007”,    Bank Account: Credit Suisse Bank Geneva, 1211 Geneva 70, Switzerland. 

Clearing Number: 4835, Bank Account number: 693980-52-87, IBAN number:    CH51 0483 5069 3980 5208 7, Swift Code: CRESCHZZ 12A 

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

Option 3: Cheque made payable to:  “ EFNS  2007” 
 

Enclosed cheque number: Bank : 

CANCELLATION POLICY – REGISTRATION                       CANCELLATION POLICY – HOTEL ACCOMMODATION  

All cancellations must be faxed, electronically mai led or post-marked: 

Refund of registration  fees will be as follows: 
 
Postmarked until and including June 1, 2007  – 100% refund  
(less € 50 handling fee) 

Postmarked from June 2, 2007  – 50% refund 

No refund on cancellations after August 1, 2007 

All changes or cancellations have to to be made in writing to Kenes 
International. Please do not contact the hotel dire ctly. 
 
Prior to 15 days before arrival (up to 10/8/07) – Full refund less handling fee of €30. 
Between 14-7 days prior to arrival (up to 18/8/07) – 1 night cancellation charge.  
From 19/08/07 - No refund  
In the event of non-arrival, the hotel will automatically release the reservation, and the 
payment will be non-refundable. 

 
Date ________________ Signature  

By signing this form you authorize KENES INTERNATIONAL to charge the above credit card for the balance of your account three weeks prior to your 
arrival for services ordered. 


