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	FACULTY REGISTRATION FORM 
EFGCP Annual Conference 2010 on 
“Aspects of Personalised Medicine for Society – A Challenge Yet to be Met”

26 & 27 January 2010, Résidence Palace, Brussels, Belgium


	Please use CAPITAL LETTERS or TYPE and return this form to:

EFGCP Secretariat – Square de Meeûs, rue de l’industrie 4, BE-1000 Brussels, Belgium
Tel.: +32 2 732 87 83 • Fax: +32 2 503 31 08 • fsenez@efgcp.be • www.efgcp.be


Registration Details

 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Prof.

Family Name:
 First Name:

Position:
 Department:

Organisation/Company:

Address:

Zip code:
Town:
 Country:

Phone:
 Fax:

Email:

 FORMCHECKBOX 
 Specific diet requirements (vegetarian, allergies …): ………………………….................................................................... 

I will attend the Faculty Dinner on Monday 25 January 2010:
       
 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No         
I will attend the social event on the evening of Tuesday 26 January 2010:   
 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No         
Data Protection Statement

EFGCP would like to contact you occasionally to keep you informed of future EFGCP events and other relevant information. If you do not wish us to do this, please tick this box  FORMCHECKBOX 

Workshops

I intend to attend the following Workshops (please select 1 workshop per day as they will be run in parallel):

Tuesday, 26 January 2010:
 FORMCHECKBOX 
 Workshop 1 
‘The Informed Consent Process in Clinical Trials Involving Genetic Testing’
 FORMCHECKBOX 
 Workshop 2 
‘The Informed Consent Process on Future Research on Patient Tissues’
 FORMCHECKBOX 
 Workshop 3 
‘The Informed Consent Process in a Gene Therapy Trial’
Wednesday, 27 January 2010:

 FORMCHECKBOX 
 Workshop 4
‘Criteria to Decide on Need and Affordability for Genetic Testing As a Basis For Treatment’

 FORMCHECKBOX 
 Workshop 5 
 Tracking and Storage of Personal Data in Registries and Biobanks – How to Handle the Conflict Between Researchers’ Need for Information and the Patients’ Needs for Data Protection?’
 FORMCHECKBOX 
 Workshop 6 
‘Pre-natal screening and Consequences of Knowing about Potential Future Diseases?’
Presentation Details & Technical Requirements
 FORMCHECKBOX 
 I will prepare an abstract
 FORMCHECKBOX 
 I will use PowerPoint slides for my presentation 

 FORMCHECKBOX 
 I will bring my own laptop for my presentation
 FORMCHECKBOX 
I will need an overhead-projector to present transparencies

EFGCP will publish the conference presentations in a protected format on the EFGCP website to be accessed by the conference participants and the EFGCP members. If you do not wish your material to be posted on the EFGCP website, please tick this box   FORMCHECKBOX 

 FORMCHECKBOX 
 I confirm I have disclosed to the organising committee any potential conflicts of interest or support that might cause a bias in my presentation.
Travel

 FORMCHECKBOX 
 I will not need support for my travel expenses
 FORMCHECKBOX 
 I will need EFGCP support to cover my travel expenses*

* Please see the rules for financial support & reimbursement of expenses.

Accommodation
An allocation of hotel rooms has been booked and special rates negotiated at the New Hotel Charlemagne located at walking distance from the venue. For your accommodation in Brussels, EFGCP will be pleased to handle your booking and include you in its rooming list on the basis of the information provided below. A direct confirmation will be sent to you by the hotel. 

 FORMCHECKBOX 
 I do not need accommodation in Brussels or have made other arrangements

 FORMCHECKBOX 
 I would like to stay at the New Hotel Charlemagne and will pay for my accommodation 

 FORMCHECKBOX 
 I would like to stay at the New Hotel Charlemagne and ask EFGCP to cover my accommodation 

DATES
Arrival date: 
 Departure date: 
 Overnight(s): 



(Check in from 14:00)
 (Check out until 12:00)

TYPE OF ROOM
 FORMCHECKBOX 
 Single room € 159/night, Buffet breakfast and taxes included
 FORMCHECKBOX 
 Double room € 181/night, Buffet breakfast and taxes included
CANCELLATION POLICY:  CANCELLATIONS NEED TO BE SENT DIRECTLY TO THE HOTEL IN WRITING WITH A COPY TO THE EFGCP SECRETARIAT
Cancellation request received 48 hours before the day of arrival: no charges
Cancellation request received less than 48 hours before arrival and no-show: one night charged
GUARANTEE (only to be used in case of cancellation as described above, or no-show)

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 EuroCard/Mastercard

Card #: 
…… Expiry date: 
 Security Code (CVC): 


Date & Signature (handwritten or electronic): …………………………………………………………………………...
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