
 

Pre-Hypertension & Cardio Metabolic Syndrome (PreHT( 
February 24-27, 2011, Vienna Austria 

 

Registration Form 
 

  Mr.           Mrs.           Ms.          Prof.           Dr.  Please return before February 15
th

  2011 by fax or email 
 
 Family Name (please underline) / First Name, Initials 
 
 
 
 Hospital / Institute / Company 
 
 
 Department 
 
 
 Street, No 
 
 
 P.O. Box     Postal Code / Zip Code    City 
 
 
 Country    State / County (where applicable)   E-mail 
 
 
 Telephone work    Telephone home     Fax 
 
 
 Medical Specialty 
 
 
 

Registration Type 
Prior to 

November 5, 
2010 

From 
November 6  

to January 15, 2011 

From January 16 to 
February 15, 2011  

and On Site 
 Amount 

Participants – Physicians and Scientist     € 450 € 500 € 550   

Nurses Technicians and Pharmacists 
countries     

€ 385 € 430 € 470  
 

*Residents and ** Students € 320 € 360 € 390   

Gala Dinner Will be presented later    

Accompanying Person € 45 € 65 € 85   

Accompanying Person    
 Name / First Name 
 
  Total Fees             €  
 The registration system will be closed on February 15th and will thereafter be available on site only 
*Refers to non-tenured junior scientists. Registration form must be accompanied by a letter from their head of dep. confirming their status. 
** Students registration form must be accompanied by a letter from their head of dep. confirming their status/or a valid student card 

 
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 _______________________________________________________________ 
 Bank transfer GRT 

Bank transfer: Paragon Conventions, UBS Geneva Bank,  
Account Code: PREHYPERTENSION, Account no: 0240-459284.87B  
IBAN Code: CH73 0024 0240 4592 8487 B, Swift: UBSWCHZH80A, Currency: EURO 
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 
 

Refund of Registration Fees will be made as follows: Up to 90 days prior to arrival-full refund less bank charges, Up to 60 days prior to arrival-cancellation 
charge of €50, Less than 60 days prior to arrival-no refund 
 
Comments: ________________________________________________________________________________________________________________ 
 
Date: _________________________________ Signature: __________________________ 

Cancellation Policy     

Pre-Hypertension & Cardio Metabolic Syndrome 
c/o Paragon Conventions, 18, Avenue Louis-Casai 
Tel: +41-22-5330-948  
Fax: +41-22-5802-953 
E-Mail: registration@prehypertension.org  
1209 Geneva, Switzerland 
 

mailto:registration@prehypertension.org

