The 27th ESHO Annual Meeting, May 26-28, 2011

and the 7th ESHO Educational Day, May 25, 2011

Aarhus, Denmark

REGISTRATION FORM

Registrant Details:

	Name

● First name:

● Middle initial:

● Last name:
	Contact Information

● Telephone:

● Fax:

● Email:

	Institute & Department
● Institute:

● Department:

	Mailing Address

● Street:

● Zip/Postal code:

● City:

● Country:

	Accompanying Person:


Registration Type and Fee:

	
	Early Registration

(before April 1, 2011)
	Late Registration

(after April 1, 2011)

	ESHO member
	(  € 350.00
	(  € 425.00

	Non-Member
	(  € 450.00
	(  € 525.00

	Student, Research Fellow,

Radiologist Technician
	(  € 200.00
	(  € 275.00

	Accompanying Person
	(  € 100.00
	(  € 175.00

	Pre-Conference Event

Educational Day
	(  €   60.00
	(  €   75.00

	Conference Dinner
	(  €   50.00
	(  €   50.00 
(only possible until May 6th)

	

	Total
	               €
	                €


Note: Mark each relevant box and add the total amount to be paid.
	Date:


	Signature:


METHOD OF PAYMENT

(  By Bank Transfer to:
Bank:   Dansk Bank

Account number:   1551-10807530

BIC/Swift-code:   DABADKKK

BAN-code:   DK-1130000010807530

The name of the Registrant (and accompanying person if any) must be clearly indicated on the bank advice. Also indicate that the payment is for ESHO 2011. 
All bank transfer charges must be covered by the payee and may not be deducted from the remitted amount.

(  By Credit Card:


( Visa

( Eurocard/Mastercard

Card Number:  
__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

Card holders name:
__________________________________________

Expiration Date:
__ __/__ __

Security Code: 
__ __ __   (Last 3 digits of the code on the back of the card)

I authorize the ESHO 2011 Organizing Secretariat representative to debit my credit card

account with the amount of € ………………….

[Note: For all credit card payments a 3.75% surcharge will be added to all transactions]
Date: ……………………………                             Signature: …………………………………

PAYMENT AND CANCELLATION CONDITIONS

Completed Registration and Method of Payment forms should be sent to the ESHO 2011 Secretariat (see below) either by regular mail, fax or email and must be received by the stated deadline to qualify for the relevant fees.

After receipt, the Organizing Secretariat will send an official receipt for the payment and further organizing information.

The registration fee will be refunded minus a € 70.00 handling fee for cancellations received in writing before April 21, 2011. For registrations cancelled after April 21 no refunds are possible.

	ESHO 2011 Secretariat, Department of Experimental Clinical Oncology, 

Aarhus University Hospital, Nörrebrogade 44, Bldg. 5, DK-8000 Aarhus C, Denmark

Fax: (+45) 86 19 71 09; Email: ESHO2011@ONCOLOGY.DK
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