
SOFMER 2008 MULHOUSE • REGISTRATION FOR THE CONGRESS 
 

 Mrs       Miss       Mr.       Dr.       Prof. 
 
Surname_________________________________ First name________________________________________ 

Profession_______________________________ Specialty _________________________________________ 

Postal address ____________________________________________________________________________ 

Postal code ____________City _______________________________________________________________ 

Phone _____________________________________ Fax __________________________________________ 

Email ____________________________________________________________________________________ 

Date of Birth   _____  /  _____  /  _____________ 

 
REGISTRATION FEES  (PLEASE , T ICK  THE  APPROPRIATE BOX) 
 
1. You are a  European PRM trainee 
You take benefit of reduced fees, which cover the catering charges 

 

Until 14/07/2008  From 15/07/2008 to 
30/09/2008 After 30/09/2008 

For the 3 days  25 euros  135 euros  155 euros 

Thursday 23th only  15 euros  95 euros  125 euros 

Friday 24th only  15 euros  95 euros  125 euros 

Saturday 25th – morning  00 euros  75 euros  95 euros 
 
2. You are a  UEMS PRM delegate 

 
Until 14/07/2008  From 15/07/2008 to 

30/09/2008 After 30/09/2008 

For the 3 days  175 euros  235 euros  285 euros 

Thursday 23th only  115 euros  155 euros  185 euros 

Friday 24th only  115 euros  155 euros  185 euros 

Saturday 25th – morning  85 euros  105 euros  135 euros 
 
3.  Normal fees -  PRM Board certified 

 
Until 14/07/2008  From 15/07/2008 to 

30/09/2008 After 30/09/2008 

For the 3 days  225 euros  275 euros  335 euros 

Thursday 23th only  145 euros  185 euros  215 euros 

Friday 24th only  145 euros  185 euros  215 euros 

Saturday 25th – morning  095 euros  125 euros  155 euros 
 
4.  Ga la dinner on Thursday  Oc tober 23th, 2008 :  75 euros x …………...persons = ………………………..…….euros 

5. Closing buffe t  on Saturday  Oc tober 25th, 2008 :   

No charge. I will participate :    yes   no 

6. Tota l amount to  pay  :  
Registration : …………...................   + Gala dinner : …………...................      = Total : …………...................   euros 

Payment  - Your registration will be valid after reception of your payment by bank transfer 
information : congres@technimediaservices.fr 

Regis tra tion forms have to be sent  to :  
Techni Media Services - Sofmer Congress - BP 225 – 85602 MONTAIGU CEDEX 
Phone : 02 51 46 48 48 • Fax : 02 51 46 48 50 • Email : congres@technimediaservices.fr 




