22nd E C C M I R O ]  Please return this form to:
31March—3 April 2012 22nd ECCMID, c/o Congrex Switzerland Ltd.,
P.0. Box, 4002 Basel, Switzerland, Fax +41 61 686 77 88
or register online via: www.escmid.org/eccmid2012

Regi St ration FO m PreSS Fields marked in red can be completed electronically

(one form per active participant)

Contact details Educational Workshops / TAE Trainees Day

O Prof CIPD 3 Dr Cimale [Jfemale Additional registration for individual Workshops or the Trainees Day is no longer
required. The electronic handouts will be available for all delegates a week
before the congress.

Family name First name

Institution / Company

Cancellation policy: Refund of registration fees, less 25% administrative
charges, can be applied for in writing until 23 February 2012 to the
Administrative Secretariat in Basel / Switzerland. After this date no refund
Street, No. / P.0. Box will be possible. For any change of names, a fee of € 30 will be charged.
Disclaimer: The participant acknowledges that he/she has no right to lodge
damage claims against the organisers should the holding of the congress
Postal Code / Zip Code City be hindered or prevented by unexpected political or economic events or
generally by force majeure, or should the nonappearance of speakers or
other reasons necessitate programme changes. By signing the application,

Media Affiliation

State Country the participant declares that he/she agrees to its personal and company
data being processed by Congrex and that this data may be used by
Email Congrex and/or ESCMID for information purposes about ESCMID as well

as on congresses and events in the field of Clinical Microbiology and
Infectious Diseases organised by Congrex or ESCMID. In the opposing case,
Phone business Mobile phone the participant notifies Congrex at the time of returning the signed
application. With registration the participant accepts this proviso.

Fax

Demographic information

Year of birth

Nationality

Registration

360 Press™ free of charge

* Press ID required

Date Signature
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