
To return to:
ESC Central Office, Essenestraat 77, B-1740 Ternat, Belgium
Tel  +32 2 582 08 52 • Fax +32 2 582 55 15 • E-mail: orgamed@village.uunet.be

REGISTRATION FORM 
7TH CONGRESS OF THE EUROPEAN SOCIETY OF CONTRACEPTION • GENOVA - ITALY, APRIL 10-13, 2002

IDENTIFICATION PART

Participants

Family/Last Name: ........................................................... Prefix: ......................... First name:....................................................

Title: o Prof.Dr. o Dr. o Mrs o Ms o Mr

Institute: ................................................................................................................................................................................

Department: ................................................................................................................................................................................

Street/Number: ................................................................................................................................................................................

Zip code/City:    ........................................................... Country: ................................................................................................

Tel.:  ..................................... Fax:   ............................................... E-mail:  .......................................................

The above identification details might be used by the ESC for future mailings. Please place a tick in the box if
you do NOT wish your name and address to be included in the following kind of mailings: 
o Not ESC-related activities o Company related information

Please note that you have the right to change and to look at the personal information which is kept by the ESC
at any time and on simple request.

Accompanying person(s)

o Mrs o Ms o  Mr Family/Last Name: ................................................................ First name: ..................................................

o Mrs o Ms o  Mr Family/Last Name: ................................................................ First name: ..................................................

o Mrs o Ms o  Mr Family/Last Name: ................................................................ First name: ..................................................

REGISTRATION PART (please tick the appropriate check-box)

I am a member of the European Society of Contraception (ESC)
o Yes  o Not yet

All payments are payable in € (EURO)

before February 1 after February 1 on-site amount to pay

ESC members 300 400 500 ..............................

Non-members 400 500 600 ..............................

Residents, nurses, students* 160 260 400 ..............................

Accomp. persons (nr. of persons: .............) 100 100 150 ..............................

Gala Dinner (nr. of persons: ...............) 100 100 – ..............................

ESC membership 50 (Europe), 35 (if outside Europe) ..............................

Total amount due in €: ..............................

I will participate to the Welcome cocktail in ‘Acquario di Genova’ 
(Wednesday, April 10, 2002, 19:30 – 21:00) Free of charge.

*Status must be evidenced by a written employers’ statement or copy of certificate.

WORKSHOPS (optional)



WORKSHOPS (optional)

Please note that each workshop will be limited to a maximum of 25 participants. 
Acceptance will only be confirmed at the time of the congress (on-site).

Please indicate your choice by a number 1-2-3-4. Maximum one choice will be allocated.

o IUD (April 11, 2002)
Adolescent forum (April 11, 2002)
The Web as a teacher in the contraceptive field (April 11, 2002)
Evidence based contraceptive practice (April 12, 2002)

MEET THE EXPERTS SESSIONS (optional)

During lunch time, Meet the Experts sessions will be organised following the scheme below. 
Please note that each session will be limited to a  maximum of 25 participants. 
Acceptance will only be confirmed at the time of the congress (on-site).

Please indicate your choice (only one):

Long acting methods (Thursday, April 11, 2002)
Psychological aspects (Thursday, April 11, 2002)
The role of the non medical professionals in contraception (Thursday, April 11, 2002)
OC use and endometriosis (Thursday, April 11, 2002)
Contraception in PCO patients (Thursday, April 11, 2002)
Spermicides (Thursday, April 11, 2002)
Adolescent contraception (Friday, April 12, 2002)
Non-bleeding OC regimens (Friday, April 12, 2002)
Early medical abortions (Friday, April 12, 2002)
Non-viral STD (Friday, April 12, 2002)
Fertility regulation in the perimenopause (Friday, April 12, 2002)
Sexual dysfunction and contraception (Friday, April 12, 2002)

METHODS OF PAYMENT (please tick the appropriate check-box)

Amount due: ................................................€ (please read the instructions first and complete according to your payment method)

o Please charge my credit card 
o Eurocard/Mastercard      o VISA      o American Express      o Diners Club

Card N°: .................................................................................... Exp. date: .........................................................................

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

Signature: .................................................................................

o I enclose a bankers draft in EURO, payable to ESC  (add €10 to cover bank cost)

I will make a bank transfer in € (with no costs for the beneficiary)
- account name: European Society of Contraception
- account N° 005-4389359-04 of the ESC
- Bank name: FORTIS bank
- SWIFT code: CGAKBEBB
- Bank address: Markt, 1740 Ternat, Belgium
- put in reference: 7th Congress + your name and or/accompanying person

I accept the cancellation policy as mentioned in the second announcement.

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

Family/Last Name: ...............................................................................................................................................................................


