REGISTRATION FORM

International and French Oncology Days
Les Journées Franco-Internationales d'Oncologie

CITY GEORGE V :28,avenue George V - 75008 PARIS > 13-15 JUNE 2018

International
Medical Events
(IME)

19-21 rue Saint Denis
92100 Boulogne-Billancourt
FRANCE

Email:
infos@im-events.com

CONTACTS:
Organisation Committee
Tel : + 33 141 04 04 04
Fax :+33 1 4104 04 11

Email:
valerie.caillon
(@im-events.com

Travel Information
& Accommodation
Tel : + 33 1 41 04 04 04
Fax :+33 1410404 11

Email:

mathilde.mangin
[@im-events.com

4

Please tick the
appropriate boxes

PLEASE TYPE
OR PRINT
WRITING ONLY

Reservation
Confirmation
will be sent to the
e-mail address
or fax number
provided on this form

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO:

IME - International Medical Events -19-21 rue Saint Denis - 92100 Boulogne-Billancourt, France
Fax: +33 1 41 04 04 11 - Email: valerie.caillon@im-events.com
You may also register online at: www.icact.com

Please take care of some specific registration deadlines

1. PARTICIPANT

QPr  QDr  OMr OMrs  Speciality:

Last Name: ..o First Name: ...,

INSTEUtION/COMPANY: et
AdAress: .o .
Zip Code: ........./f S s HCItY: ... .. ORI Country: ...coooeeeeeiiinnnnn

Phone: ....... 8 S S |05 YOOI L {0 00000000000006 050000065000

2. ACCOMPANYING PERSON 1 Delegate 1 Non Delegate

aPr  QDr OMr OMrs  Speciality:

Last Name: oo First Name:

INStiItUtiON/COMPANY: 1eeeuuurvus dannatth e oossssuumnnnnssesse e denss AR
e o =T e RPN B0 047, - - | HcracocanaoamaeaaaEaaamase - 46 Aaaaaaaaasaa .
ZipiCode: 1 N 1 A ARG - - - - . . Focoanoonne: - oo Country: ...ccoooeeeviinnnnnn

PROME: - e S 0™t a0000tE 0060008500000 0030036303000

3. REGISTRATION FEES

DROIT D’INSCRIPTION OFFERT

Transport et hébergement restent a votre charge

4. ABSTRACT SUBMISSION

Deadline: April 15th, 2018
Please visit our website www.icact.com for detailed submission guidelines.

Did you submit an abstract ? [ YES (1 NO




