
 

Registration Form  
 

  Mr.           Mrs.           Ms.          Prof.           Dr.  Please return before January 26th, 2016  
 

Family Name (please underline) / First Name, Initials 
 
 
 

Hospital / Institute / Company 
 
 

Department 
 
 

Medical Specialty                                                                                                                                 
 
 

Street, No                                                       P.O.Box                               Postal Code / Zip Code   City                                                   
 
 

 
Country                                              State / County (where applicable)    Telephone work                                      Mobile Telephone 
     
 
 

 E-mail (mandatory) 
 
 
 

 
 
 
 
 
 

 
Registration Fees (All prices in EUR) 

    Amount 

Registration Type 
Prior October 12, 

2015 

From October 13,  
Until January 25, 2016 

From January 26, 2016 
and Onsite 

  

Full Participants €700 €750 €825   

Supporting Organization/ 
Society Member (Individual)       

€600 €650 €725   

Paper Presenters   €500 €550 €575   

 Accompanying Person Program (Optional)** €200 €250 €325   

 
If you have chosen the special rate for endorsing societies, please enter the name of your society here____________ 
 
Accompanying Person  
 Name / First Name 
]  Total Fees            €  
**Accompanying Person Program includes one and a half day day-tour and opening reception (do not include entrance to the congress). 
 
Registration fees include: 
Scientific sessions, Congress publications, coffee breaks and opening reception  
 
The registration system will be closed on 26 January, 2016 and will thereafter be available on site only 

Cancellation Policy  
 
Refund of registration fees will be made as follows:  
Up to 90 days prior to arrival - full refund less €40 bank charges 
Between 89 to 60 days prior to arrival - cancellation charge of €80 
Between 59 to 30 days prior to arrival – refund less 50% total payment 
Less than 30 days prior to arrival-no refund 
 
 
 
 
 
 
 
 
 
 

Nice Global Forum 
2-3 February, 2016, Nice, France  
C/o Paragon Group 
18 Avenue Louis-Casai 
5th floor, 1209 Geneva, Switzerland 

Tel:  +41 (0) 22 533 0948  

Email: registration@niceglobalforum.org 

 



 

 
 

Payment  
The total amount will be paid as follows:  

 
**  Credit Card:  Visa      MasterCard    American Express     Diners 
No  Date of expiration  CVV2 Code 
 
 

 

 

Full Name of credit card holder _______________________________________________________________ 
] 

 

The charge will be made in EUR 

Payments over 2000 USD/EUR will be charged with a credit card commission – Visa & MasterCard-2%, Amex-4%  

*The charge in AMEX will be made in US Dollars according to the currency on the actual day of the transaction. 
 
 

 
 

 Bank transfer: Paragon Group  
Reference – NGF 2016 
Account no: 0240-152574.61G  
IBAN: CH050024024015257461G  
SWIFT: UBSWCHZH80A  
Currency: EUR 
 
Bank charges are the responsibility of the customer and should be paid at source in addition to the registration fees. Payment via bank transfer is 
subject to receipt of confirmation from the bank. 
If payment is made for more than one person or by companies, please make sure all names and reason (registration and/or accommodation) are 
indicated and send fully completed registration forms together with a copy of the bank transfer. 
Bank transfers will be accepted no later than January 5th, 2016. 
 
You and Your Privacy 

Ι agree to the collection and processing of my personal data by Paragon Group, for the purpose of sending information material (newsletter) in 
relation to conferences with similar topics as well as promotional and advertising e-mails as part of its advertising policy. Under the Laws of Privacy, 
you are entitled to object at any time to the processing and usage of your details. 
 

 
Comments: 
________________________________________________________________________________________________________________ 
 

 
Date: _______________________________________________________________Signature: ___________________________________ 


