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� Participant information
Title: � Prof � Dr � Mr � Ms
Last Name ......................................................................
First Name ......................................................................
Institution / Company ........................................................
Address ..........................................................................
Post Code .............. City ................................................
Country ................ Mobile..............................................
Phone.................... Fax ..................................................
E-mail ..............................................................................
(N.B: required to receive a confirmation)

Sponsored by..................................................
Contact ........................................................
Address..........................................................
....................................................................

Post Code ...... City ......................................
Country .......... Mobile ..................................
Phone ..........................................................
Fax ..............................................................
E-mail ............................................................

� Speciality
� Cardiologist � Radiologist � Vascular Tech / Nurse � Industry Professional � Other................................

� Registration Fees (VAT 19,6% incl.) Before March 18, 2011 After March 18, 2011

� Physician, Industrial & other, May 27-28 400 € 500 €

� Resident, Nurse, Fellow & Abstract presenter, May 27-28 250 € 300 €

� Session paramédicale, 27 & 28 mai 180 € 250 €

� Journée de formation pratique, 26 mai 80 € 90 €

� Friday, May 27, 2011: Official Dinner
� 60 € / person x ........ person(s)

� Hotel accommodation (breakfast included) Single Double / Twin Order of

� Pullman Palm Beach**** 200 € 225 €

� Mercure Prado*** 157 € 184 €

� Adagio Prado*** 113 € 123 €

� Booking details
Arrival date Departure date I Type of room: � Single � Double � Twin I
Nb. of nights Rate per night ......................
� Transport � Please send me railways discount vouchers (valid only on the French network)

� Total due

Registration ...... € + Official Dinner...... € + Hotel deposit........€ = ............€
� 1 night � whole stay

Payment by � Credit Card � Visa � Mastercard (no other card) Cardholder’s Name..................................................
Credit Card Number Cardholder’s Signature..............................................
3 last numbers at the back of the card Expiration date

� Check enclosed (Please make check in Euro payable in France to divine [id])
� Bank Transfer Beneficiary SARL divine [id]

Bank Banque Martin Maurel – 43, rue Grignan – 13006 Marseille, France
IBAN FR 76 1336 9000 0434 0207 0101 854
BIC BMMMFR2A – RCS Marseille B 308 365 576

1 = first / 2 = second

Please return to: divine [id], Michèle Caboste - 17, rue Venture - 13001 Marseille - France
Tel: +33 (0) 491 57 19 60 - Fax: +33 (0) 491 57 19 61 - E-mail: mcaboste@rhythmcongress.com

Refund of fee: a 10% administrative charge will be applied to can-
cellations before April 27. After April 27, no refund will be given
(including cancellation of social events). Name changes are
requested before May 7. After May 7 no name changes will be
accepted. No-shows at the congress will be charged the full fee.
Refunds will be processed until end of August 2011. One night
deposit needed to confirm any hotel booking. The whole stay has
to be paid before April 27 to avoid cancellation of reservation.

Your signature authorizes your credit card to be charged for the total payment due.
We reserve the right to charge the correct amount if different from the total listed.

0 5 0 5

REGISTRATION & HOUSING FORM
Register online: www.rhythmcongress.com

Pre-registration before May 13, 2011

preference


