
PAYMENT

 Bank check in € (Euros) to EuroMediCom
 Bank transfer in € (Euros) to EuroMediCom

 Visa           Eurocard / Mastercard         American Express         Diners
Credit card number  .......................        ..........................        .........................        .........................
Cardholder’s name................................................................................................................................
Expiry date .................... /....................  3 or 4 digits code (obligatory) .....................................

Paying bank: CIC La Garenne
Address: 4 Rpt du Souvenir Français
F-92250 La Garenne-Colombes

Account holder: EuroMediCom SAS
Bank code: 30066
Branch code: 10301

Account Nber: 00010811901  Key digits: 04
BIC - SWIFT : CMCIFRPP
IBAN : FR76 3006 6103 0100 0108 1190 104

IMPORTANT: For administrative treatment purpose, BANK TRANSFER MUST BE MADE AT LEAST 10 DAYS PRIOR TO THE EVENT. Passed this date, the registrant may have to pay on 
site his registration and will be eventually refunded after the seminar. Administrative process may take up to 30 days to identify the transfer and proceed to the refund, after the event.  
Please do mention the registrant name and reference “MASTER” on all the bank document.

COMPLETE ALL INFORMATION - PLEASE USE CAPITAL LETTERS

Registration Form  
Academic Year 2014 - 2016

Please fill one form Per Person and send it to: 
EUROMEDICOM - 2, rue de Lisbonne - 75008 Paris - France

TO BE SENT BY FAX TO +33 (0)1 56 837 805 (from America dial 011 33 1 56 837 805) ~  SECURED ON-LINE REGISTRATION: WWW.EUROMEDICOM.COM

Family Name....................................................................................................... First Name...........................................................................................................................................................
Date of birth....................................................Place of birth..................................................................Nationality...................................................................................................................
Medical Specialty (obligatory field)............................................................................................................................................................................................................................................. 
Address........................................................................................................................................................................................................................................................................................................
..........................................................................................................................................................................................................................................................................................................................
Zip code........................................................................City............................................................................................................Country........................................................................................
Phone............................................................................Fax.......................................................................Email....................................................................................................................................

Your confirmation will be sent by e-mail - Please write as CLEARLY as possible
IMPORTANT NOTICE: 
All students willing to register to the complete Master program in Preventive, Anti-Aging & Regenerative Medicine must register to all seminars, all E-Lectures and Self Study in order to obtain the Master of 
Science in Preventive Medicine. Apart from the full Masters program, the Preventive and Anti-Aging Masters seminars can be joined at any time, with the delivery of an independent certificate of participation 
from the Dresden International University (DIU), mentioning all topics presented during the concerned seminar. Different registration and payment options are available as follows:

Single Seminar - 2850 € 

 6th  seminar: Nice (France), 29 March - 2 April 2014
 7th  seminar: Berlin (Germany), 22-27 June 2014 

   7 on-site Seminars* 
7 X 2850 € - 10% discount -> 17.955 € (instead of 19.950 € if taken per unit)

   All E-learning Lectures 
(10 units x 350€) - 10% discount -> 3.150 € (instead of 3.500 € if taken per unit)

   Self Study including + Thesis supervision fees – Mandatory to register to the Full Master Program 
(200 hrs) x 100 € = 2850 €

   2-Year COMPLETE Master Study – All On-site Seminars + E-Learning Lectures + Self Study 
[(7 X 2850 €) + (E-Lectures: 3500 €)] –15% discount + Self Study 2850 € -> 22780 € (instead of 26300 €)*

Please consult Requirements/Eligibility

*To be eligible, these special discounted rates must be fully paid within 2 months following to registration

For Academic year 2014-2016

I hereby pay the total amount of        .........................................€

Signature:

For more information, please contact EuroM Ed iCoM :  tel: +33 (0)156 837 800 | email: master@euromedicom.com | web: www.euromedicom.com

 In case of payment by bank transfer, please add 15 € to the total fees (bank charges)

APPLICATION & REGISTRATION 

MUST BE SENT 

BEFORE MARCH 2015


