
REGISTRATION FORM: 26th EUROPEAN CONFERENCE

ON PHILOSOPHY OF MEDICINE AND HEALTH CARE

“Worst Case Bioethics”
21-24 August, 2012, Nazareth (Israel)
Please complete this form and return it to:
	Prof. Bert Gordijn, Secretary of the ESPMH, 

Dublin City University, Glasnevin, Dublin 9, Ireland

Email: bert.gordijn@dcu.ie


I WOULD LIKE TO REGISTER FOR THE CONFERENCE

(Please write or print clearly to prevent wrong spellings)
Name: 

Address: 

Postal code: 

City: 

Country: 

Tel: 

E-mail: 

If you choose to register as a member and have not yet paid your dues, your membership fee should be transferred together with your registration payment or it will be collected through the credit card procedure.
CONFERENCE FEE
 (Please indicate your status):

Participants:






[image: image1.wmf]paid before April 1, 2012:


[image: image2.wmf]ESPMH member:
350. - Euro
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400. - Euro













[image: image4.wmf]paid after April 1, 2012:


[image: image5.wmf]ESPMH member:
410. - Euro

Accompanying person: 
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       460.-Euro

Name (………………………….)
[image: image7.wmf]paid before April 1, 2012:
100. - Euro













[image: image8.wmf]paid after April 1, 2012:
120. - Euro

                                                                                                              Total amount:
Euro

METHODS OF PAYMENT (Please indicate your choice):

[image: image9.wmf]Postal Account nr 5780894 of the ESPMH Treasury, Kerkbuurt 11, 1551 AB Westzaan, the Netherlands 

(indicating ‘Nazareth Conference 2012’)

[image: image10.wmf]Bank Account nr 370109295 of the RABO Bank (Swift code RABONL2U; IBAN nr. NL26RABO0370109295), Kerkstraat 2, 1551 BN Westzaan, in care of: ESPMH conference account (indicating ‘Nazareth Conference 2012’).

[image: image11.wmf]Credit Card
[image: image12.wmf]
American Express 

[image: image13.wmf]
Visa 

[image: image14.wmf]
MasterCard 

In case of using a card, VISA, MasterCard or Amex: send your security code (three digits at the back of your card, or with Amex: the four digits in front of the card) by email to Gerrit Kimsma (G.Kimsma@iq.umcn.nl) in one or two mails (for security).
 









Card no: …………………………………………………………………………………....











Date of expiration: ………………………………………………………………………...
SIGNATURE:……………………………………………………DATE:……………………………………………………[image: image15.wmf]
� Cancellation policy. More than 30 days before the conference: 75 % refund; between 30 and 15 days before the conference: 50% refund; less than 15 days before the conference: no refund. 





