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Early Nutrition Academy Symposium on 

“Nutritional Programming, from theory to practice”

April 18th – 20th 2012, Reus (Spain)

[image: image1.jpg]Venue: Facultat de Medicina i Ciències de la Salut, Universitat Rovira i Virgili
PERSONAL DATA

	TITLE:
	
	FIRST NAME:
	

	LAST NAME:
	
	JOB TITLE:
	

	INSTITUTION:
	
	
	

	ADDRESS:
	
	
	

	CITY:
	
	POSTAL CODE:
	

	COUNTRY:
	
	
	

	PHONE:
	
	FAX:
	

	EMAIL:
	
	
	


REGISTRATION 
Please, mark the activities you will join:

	“Nutritional Programming, from theory to practice” whole Symposium Registration Fee (Includes meting room, coffee breaks, 18th & 19th lunches, 19th dinner)
	(
	275 €

	AEDN/ ACDN/ ADDINMA/ ADDUNDA “Nutritional Programming, from theory to practice” whole Symposium Registration Fee (Includes meting room, coffee breaks, 18th & 19th lunches, 19th dinner)
	(
	220 €

	“Nutrition and Cognition session on 19th of April 2012”  partial Registration Fee
(Includes meeting room, coffee break and lunch (19th)
	(
	90 €

	Sightseeing visit to the city 
(Will be held Thursday 19th after symposium sessions)
	(
	0 €

	I will join the Farewell Dinner on Thursday 19th April 

(Included in the whole Symposium Registration Fee, Price 40€ for partial Symposium Fee)
	(
	0 €/40 €


PAYMENT FORM
	BANK TRANSFER

	TITLE: ENA-REUS-APRIL

	ACCOUNT HOLDER: INSTITUT D’INVESTIGACIO SANITARIA PERE VIRGILI

	VAT NUMBER: ESG3814045

	BANK: CAIXA DE PENSIONS I ESTALVIS DE CATALUNYA

	IBAN: ES79 2100 2872 9302 1008 6955

	SWIFT: CAIXESBBXXX


DATA FOR OFFICIAL INVOICE

Please, fill in this section if you will need an official invoice:

	INVOICE TO:
	
	
	

	INSTITUTION:
	
	PASSPORT/ NIF:
	

	ADDRESS:
	
	CITY:
	

	POSTAL CODE:
	
	COUNTRY:
	

	PHONE:
	
	FAX:
	

	EMAIL:
	
	ADMINISTRATIVE EMAIL:
	


OTHERS

Special Requirements: ____________________________________________________________
Please return this form to IISPV by March 30th
Att: Mrs. Elisabet Serralvo

E mail: elisabet.serralvo@iispv.cat
	IMPORTANT:

	· Booking will not be confirmed until the payment is done

	· The refunds will be done once the symposium is finished under rules of the organization committee

	CANCELLATION EXPENSES:

	· Before 1st of March: 50% of expenses on the total amount of the reserve

	· Between 2nd of March until the day of arrival: 100% of expenses on the total amount of the reserve


Scientific secretariat
Paediatrics Unit of the School of Medicine
Universitat Rovira i Virgili
Phone: +34 977 759 365 / +34 977 759 364

E mail: pediatria@iispv.cat
Att: Mrs. Natalia Ferré 

Remember that accommodation has to be booked by the participant.

See the Symposium Information for Atendees on:

 www.early-nutrition.org & www.iispv.cat/novetats/88/jornada-pediatria
REGISTRATION FORM
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