
Aging and Immunity

April 22-24, 2012
at Novartis Campus • Siena •  Italy • www.fondation-merieux.org

Please complete and return to the organizers, before 12 April 2012.

clementine.renaud@fondation-merieux.org -  Fax +33 (0)4 72 40 79 50

  	    NAME  	 Family name......................................................................... First Name...........................................................................

         & ADDRESS 
    INFORMATION		 Address..............................................................................................................................................................................

			   Code/City......................................... Country........................................  Institute/Company..............................................

			   Phone.......................................... Fax......................................  Email...............................................................................

		  	
	 HOTEL    > Indicate which nights you will be staying:      22 april	               23 april		            24 april

           REQUEST	 > Indicate your room request :                                For one person               For two people                          No room required

PARTICIPANT REGISTRATION FORM

	 PAYMENT  
	    DETAILS    IMPORTANT: All payments should be made to Fondation Mérieux at least one week before the conference.			 
           			    Fees are non refundable 15 days prior to the meeting.
	                         
	                               Visa		          	          Eurocard/Mastercard		                               American Express
			     
			     Credit card number: ............................................................	       Expiring date: ............................................................
			     
			     Card holder’s name: ........................................................... 	       Cryptogram: ..............................................................
   									               (the 3-digit number at the  back of your credit card)

			    I hereby authorize Fondation Mérieux to debit this credit card account for the total amount due. 			 
			    Date and signature:

              
	 SPECIAL		 > Fondation Mérieux will provide all meals. Do you have special dietary requirements? 
  REQUIREMENTS	                            No pork 	                 Vegetarian

	 		  Additional comments: ...........................................................................

REGISTRATION     > Registration fees do not include hotel and travel fees.
                   FEES       290 € registration fees will be processed per participant*.
		            This fee includes: 	 • participation in all conference sessions and workshops
					     • gourmet meals throughout the conference

DONATION	 > Your donation will help to support Fondation Mérieux’s non profit activities and will allow us to continue to offer as many 
		     conferences as possible. 
		     Fondation Mérieux contributes through direct funding to approximately 80% of the total conference costs.
		      We invite you to help us to continue to offer as many conferences as possible by making an additional contribution 
		      directly to Fondation Mérieux.
		       We thank you for your participation and your contribution towards fulfilling Fondation Mérieux’s missions.
		            * In certain cases post doctorate students may be eligible to attend the conference free of charge.

			 
		  > Registration fees (registration and additional contribution): 290 + ...................... = ...................... Euros


