REGISTRATION FORM

€3

the IFODS
on behalf of Cours St Paul

International and French Oncology Days
Les Journées Franco-l ionall (

RIVE MONTPARNASSE - 44 BD DE VAUGIRARD 75015 PARIS > 13-15 October 2021

International
Medical Events
(IME)

38 rue de Laborde
75008 Paris
FRANCE

Email:
infos@im-events.com

CONTACTS:
Organisation Committee
Tel : + 331 41 04 04 04
Fax:+33 14104 0411

Email:
valerie.caillon
@im-events.com

Travel Information

& Accommodation
Tel: + 3314104 04 04
Fax:+3314104 041

Email:
mathilde.mangin
@im-events.com

3

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 - ILM.E, la marque P.C.O du Groupe Equatour
38 rue de Laborde - 75008 Paris, France
Fax: +331 41 04 04 11 — Email: valerie.caillon@im-events.com

You may also register online at: www.ifods.com
Please take care of some specific registration deadlines
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2. ACCOMPANYING PERSON d Delegate

1 Non Delegate
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3. REGISTRATION FEES

DROIT D’'INSCRIPTION OFFERT

4. ABSTRACT SUBMISSION

Deadline: September 10t", 2021
Please visit our website www.ifods.com for detailed submission guidelines.

Did you submit an abstract ? 1 YES 1 NO

Suite a la nouvelle reglementation de protection des données personnelles (RCPD), en communiquant
celles-ci, j'autorise I'agence Equatour a les utiliser dans le cadre de ses activités, et de les stocker selon la
durée légale en vigueur.




