
European Society of Contraception and Reproductive Health 

REGISTRATION FORM  

10th ESC Seminar  18/ 19 September 2009  

1. Participant  

 

Title: ..

 

Family Name:

  

First Name:

 

Institute:

 

Department: ..

 

Street - number: .

 

Postcode - city: ..

 

Country: . ... 

Tel:............................

 

Fax:. .

 

E-mail: ..

 

Date of birth (DD/MM/YYYY):. .  

2. Registration   - ESC membership 2009 included in registration fee

 

   ESC-member Free attendance   

 

Non ESC-member 

 

60 EURO  

 

I would like to attend the Seminar Dinner (18 September 2009)  
(depending on availability 

 

confirmation will be sent)  

3. Method of payment 

 

Total Amount due: ....................EURO  

  

Please charge my credit card  

  

Eurocard / Mastercard       

  

VISA 
     
         Card N°:  .............................................................................. 

Exp. date: ..........................................CVC:......................... 

Name of Cardholder: ........................................................... 

Signature:   

  

I will make a bank transfer in EURO (with no costs for the beneficiary) 
- Account name: ESC 
- International Bank Account number (IBAN): BE45 3101 2639 1389 
- Bank name: ING Belgium 
- SWIFT code: BBRUBEBB 
- Bank address: Marktplein 26, B-1740 Ternat, Belgium 
- Put in reference: 10th Seminar + your name  

Signature: ............................................      Date: ..........................   


