
 

Group Registration Policy 

 
Registration Department – to the attention of Ms.Shirley Milner 

 

 Group Registration procedure will be valid for a minimum of 10 participants and up. 
 

 To facilitate your group registration please complete the enclosed form together with your payment. 
 

 In order to benefit from the special regular registration fees, please send us the payment together with the 
signed contract before May 31, 2011. 

 

 Registration Fees will be confirmed without final name list attached until May 31, 2011 if paid in full according to the 
published registration deadlines.  

 

 Companies are required to provide the individual e-mail addresses of each participant on the group registration 
name list. 
 

 Name changes will be permitted until June 8, 2011 (Free of charge).  
From June 9, 2011 any name change will be subject To €20 penalty per name. 
 

 On site Pre-Registration pick up for groups of a minimum of 10 participants will be possible upon request. Kenes 
will coordinate with the company’s specific times for the registration material to be picked up. Please advise Kenes 
no later than June 13, 2010 if you wish to collect the material prior to the official opening. 

 

 Pre-Registration for groups will be on Saturday, June 25, 2011 (subject to change) 

       

 On site Pre-Registration will only be done after registration fees have been paid in full. 
 

Cancellation policy   

 

All cancellations must be made in writing to Kenes International via fax or email 
o Cancellations received up and including April 12, 2011 – full refund(minus € 50 handling fee)  
o Cancellations received between April 13 to June 15, 2011– 50% will be refunded 
o After June 16, 2011 – no refund will be made 

 
Fees for participants include: 

 

o Participation in all scientific sessions  
o Printed material of the congress  
o Invitation to the get-together reception  
o Entrance to the exhibition and poster area  
o Refreshments during the Congress breaks 

 
Company                                     Signature                                    Date                                       .                                                                                
 
 

 

 

 



EAS 2011          

                                                                                     Group registration form     
 
REGISTRATION FEES – (In EUR, including VAT at 25%) Fees apply to payments received prior to the indicated deadline: 

Category Early 

Until April 12, 2011 
Regular 

April 13-May 31, 2011 
Late 

From June 1, 2011 
EAS Member - under age 35* € 100 € 150 € 200 
EAS Member – over age 35* € 200 € 300 € 500 
Non-member student** € 200 € 250 € 250 
Non-member non-student € 400 € 650 € 750 
* Participants under the age of 35 or younger at the time of registration– must provide proof of age.  
** Student registration form must be accompanies by a letter from the head of department confirming this status and/or a valid 
student card. 

 

Group Registration details: 

 

No. of registrations: _________________Required category: _____________________________  
 
Phramaceutical Compnay: ____________________________  

 

Payment: Bank Transfer:  

Account name: EAS 2011 (Account holder: Kenes International)  

Bank Address: Credit Suisse Bank Geneva, 1211 Geneva 70, Switzerland 

 Account No. 693980-52-304 

IBAN No: CH12 0483 5069 3980 5230 4 

 Clearing number: 4835, Swift Code: CRESCHZZ80A 

 Bank charges are the responsibility of the participant and should be paid at source in addition to the registration and 

accommodation fees. 

 Please ensure the name of the congress and the invoice number are stated on the bank transfer.  
                                                                                                                                

 

This form was submitted by: 

 
Company name:                                                                           .   
 
VAT Number:                                                                           .   
 
Company Adress :                                                                           .   
   
Contact person:                                                                           .  
 
Contact details: (fax):                                                                 . (E-mail):_______________________                                                            
 

(Tel):                                                                     .  
 
Signature                                            . Date                                             . 
 
 
 
 

Please return this form to: Kenes International, EAS 2011 Registration dept. Fax: +41-22-9069134 or e-mail: smilner@kenes.com   


