
9th International Congress of Neuroimmunology
Forth Worth,Texas 26-30 October 2008

ONE REGISTRATION FORM IS REQUESTED

PER DELEGATE AND THE ACCOMPANYING PERSONS.
PLEASE READ THE CANCELLATION POLICY

BEFORE FILLING IN THIS FORM.

CONGRESS REGISTRATION FORM

Please fill in this form using CAPITAL Letters, and send/fax it to:

EEM International Congress Services srl 
Via Elio Lampridio Cerva,167
00143 Rome (Italy)
tel.+39.06.5193499 - fax+39.06.5194009

Prof./Dr./Mr/Ms./FIRST NAME ....................................................................................................................................

FAMILY NAME..........................................................................................................................................................

INSTITUTION/COMPANY ..........................................................................................................................................

DEPARTMENT...........................................................................................................................................................

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

ZIP CODE ....................... CITY ............................................................. COUNTRY ...................................................

EMAIL....................................................................................................................................................................

TEL ......................................................................... FAX .......................................................................................

SPECIAL NEEDS ......................................................................................................................................................

REGISTRATION FEES BEFORE* 21 JUNE 2008 AFTER 21 JUNE 2008 LATE** & ON SITE

8th ESNI Course 80 Euro 120 Euro 160 Euro

9th ISNI Congress:

Students*** 250 Euro 300 Euro 350 Euro

ISNI members**** 450 Euro 500 Euro 550 Euro

NON ISNI members 550 Euro 600 Euro 650 Euro

TOTAL

FEES BEFORE* 21 JUNE 2008 AFTER 21 JUNE 2008 LATE** & ON SITE

N. of persons 120 Euro 150 Euro 180 Euro

* Registration is payable by bank transfer only if made before June 21, 2008. The only form of payment after this date
is by credit card only.

** Registration received after September 26, 2008 will be considered late/on site and charged accordingly.
*** Student registration must be accompanied by a valid student card or a letter signed by supervisor confirming status.

Proof of status must be received within 48 hours after registration.
**** To update your ISNI membership payments, please visit www.isniweb.org

The fee includes: Welcome Reception, coffee breaks, lunches, Farewell Lunch and access to Commercial Exhibition and
Internet area.

ACCOMPANYING PERSONS

REGISTRATION FEES IN EURO (VAT INCLUDED)

1. First Name ................................................................ Last Name ........................................................................ 

2. First Name ................................................................ Last Name ........................................................................

Social Dinner at Billy Bob's Texas   N. of tickets Euro 40,00 each

Welcome Reception   N. of tickets Free of charge

Farewell Lunch   N. of tickets Free of charge

SOCIAL ACTIVITIES

€

TOTAL

€

TOTAL

€



Your registration will be confirmed only upon receipt of the actual payment.
Please choose your preferred method of payment for the amount stated in the TOTAL box:

Cheque Please write your cheque in Euro only, non endorsable and payable to:
EEM International Congress Services Srl
and mail it safely to the Organizing Secretariat (address on top of this page)

Bank transfer Please send funds to the following account (please do not forget to send a copy of your 
bank transfer receipt with your name by fax to +39 06 51 94 009)
EEM International Congress Services Srl
BANK: Banca Intesa San Paolo 
ACCOUNT NUMBER: 615290507023
IBAN: IT17 Q030 6905 1096 1529 0507 023 - SWIFT: BCITIT31505
For Italy Only: ABI: 03069 - CAB: 05109 - CIN: Q
IMPORTANT: PLEASE DOUBLE-CHECK WITH YOUR BANK THAT THE AMOUNT TRANSFERRED IS FREE OF ANY BANK

CHARGE AND EXCHANGE FEE FOR THE RECIPIENT. AMOUNT DISCREPANCIES MUST BE SETTLED ON SITE DURING

REGISTRATION PROCEDURES (CASH ONLY, CURRENCY EXCHANGE RATE WILL BE APPLIED EURO-USD). PLEASE MAKE

SURE THAT THE PARTICIPANT'S NAME IS CLEARLY STATED ON THE BANK RECEIPT. UN-NAMED RECEIPTS WILL NOT

BE OPERATED. REGISTRATIONS MADE AFTER JUNE 21, 2008 CAN BE PAID ONLY BY CREDIT CARD.

Credit card (please choose one) AMERICAN EXPRESS   DINERS CLUB   VISA   MASTERCARD   EUROCARD

CARD NUMBER................................................................. EXP DATE ........................   

CARD HOLDER AS WRITTEN ON THE CREDIT CARD .....................................................

CARD HOLDER SIGNATURE .......................................................................................

/       /

CANCELLATION AND REFUNDS

Any cancellation must be notified in writing to the Organizing Secretariat. Refund of registration fees will be as follows: 
• postmarked before June 21, 2008 - 100% refund minus Euro 75,00 handling fee
• postmarked after June 21, 2008 - 50% refund
• no refund for cancellations sent after September 8, 2008
Name change (substitution of registered participant) will be allowed until September 8, 2008 at no charge. 
On-site name changes will be charged Euro 75,00.

If you need a receipt / invoice issued to a different name (or company) than the participant's please fill in the fields below.
This is mandatory for Italian citizens, forms with missing data will not be taken into account for Italian participants.
The receipt/invoice for the registration fee must be issued to:

RECEIPT / INVOICE

Name of person or company

Legal address ZIP code      City                          Country

Fiscal Code (Codice Fiscale, obbligatorio)                  VAT/Tax number (Partita IVA, obbligatorio)

I do not have a VAT/Tax number/Partita IVA

Date Signature

I hereby authorize EEM International Congress  s.r.l. to process and store my personal data exclusively for scientific and
organizing purposes. At any time, pursuant  to Act. 675/96 (Data Potection Act), I am entitled to access to my data, rectify
them as appropriate, erase them or object to their use.

Signature

PAYMENT


