« JOURNEES DE L’A.V.E.F. »

'('z - VERSAILLES, FRANCE -
\Z/ From Wednesday October 11 (workshops)
to Saturday October 14, 2006

REGISTRATION FORM

www.vet-avef.com

TO BE RETURNED TO: EUROPA ORGANISATION
5 rue Saint Pantaléon — BP 61508— 31015 Toulouse cedex 06 — France
Fax: +33 (0)5 34 45 26 46

3 Mrs. O Ms. O Mr.

Last NAME: .....coviiriiiiiceieecree ettt e First Name @ ....oooovveeiiieieecreecee et

STATUS: [ Member (0 Non-Member (1 Speaker (1 Student (3 Senior (more than 65)

REGISTRATION FEES - CONGRESS (October 12-14, 2006) (V.A.T. Included)

Until After REGISTRATION:
September 15,2006 | September 15,2006

AVEF Member*
Lunch included 450 Euros 550 Euros | Euros
* up to date of the 2006 contribution
AVEF Non-Member*
Lunch included 700 Euros 750 Euros | Euros
* Including the 2006 contribution
Non-Member : 1 day

380 Euros 460 Euros | Euros
[ October, 12 [ October, 13
AVEF Junior Students*
Lunch included 55 Euros 70 Euros | L Euros
* please send a document in proof
T1 PRO + 3 Years ,DESV*
Lunch included 135 Euros 170 Euros | Euros
* please send a document in proof
(Thesis copy)
Seniors (retired)
Lunch included 170 Euros 395 Euros | . Euros

TOTAL 1
................. Euros

REGISTRATION FEES - WORKSHOP (October 11, 2006) (V.A.T. Included)

IMPORTANT: Limited number of seats — Registration will be taken into account upon a “First come-First served”
basis.
Rates are including transportation and lunch

Rate Registration

Workshop Dentistry (20 seats) 380 Euros | L. Euros
Venue: Dozulé Level I
Workshop Imagery (20 seats) 380 Euros | L. Euros
Venue: Dozulé
Workshop Abdominal Semiology 380 Euros | L. Euros
(20 seats)
Venue: ENVA Paris (Maisons-Alfort)

TOTAL2 | Euros




DEBATE-BREAKFAST ( Salon des Glaces — Hotel de France — A 5 minute walk from the Congress center)

Friday October, 13.......ccoeviiiiininn. 15 Euros (V.A.T. included)

Thank you to select 3 choices by numbering the boxes by command of preference:

| OFeeding (3 [ OAnaesthesia 1 (3 OSurgery (A O Behaviour a3 ODentistry
a0 ODoping

| [IBreeding (3 O OGenetics (1 3 OCustomer Support 3 O OLaw
[ (3 OLocomotion

DMarechaleryD [ OParasitic Infectious Diseases (1 O Factual Medicine (3 01 Ointernal Medicine

.

[ O Not-conventional Medicine (1 [ Sporting Medicine - Endurance a0 DTherapeuticsD (] Hippodrome

Bicycle

IMPORTANT: Limited number of seats — Registration will be taken into account upon a “First come-First served”
basis.

TOTAL 3 : ceeeeeieeviinnnennnne Euros

PRE-RESERVATION OF THE MULTIMEDIA DVD-ROM (Delivery in January 2007) — V.A.T. included:

DVD-ROM Order (for the 30 Euros
persons already registered) | | Euros
DVD-ROM Order without any 150 Euros
registration—- AVEFMember | | e Euros
DVD-ROM Order without any 400 Euros | e Euros
registration — AVEF non-
Member

TOTAL4 | Euros
LUNCHES
Thursday October 12, 2006 o Olyes A3 Ono
Friday October 13, 2006 o Olyes A3 Ono
Saturday October 14, 2006 o Olyes A3 Ono
SOCIAL PROGRAMME

= GALA DINNER: Friday October 13, 2006 —Bartabas Equestrian Academy
(Including cocktail, show, stable visit, dinner)

.......... Person(s) x 110 Euros (V.A.T. included) = ......................... Euros (V.A.T. included)

TOTAL6 | Euros

TOTAL AMOUNT OF REGISTRATION FEES




TOTAL1+2+34+44+546 | i, Euros

TRANSPORTATION

SNCF :

I would like to get a SNCF rebate voucher A Olyes A3 Ono
Air France :

I would like to get an Air France rebate voucher A Olyes A3 Ono

Car park (day-pass. The car park is very closed to the Centre des Congres) :
Tickets will be available at the entrance of the car park

Day-pass : 9,30 Euros (per day) x....... day=............ Euros

CANCELLATIONS

* Cancellation before September 15, 2006
Total refund less € 35

* Cancellation after September 15, 2006
No refund

PAYMENT (Free of any bank charges)

[ By cheque to the order of « Europa Organisation / AVEF » to be sent with the registration form (participant’s last
name and address have to be indicated on the cheque if he is not the holder)

O By credit card
I, the undersigned (cardholder’s NAME).........couvvuiirieiiiiiiiniiieieeeeaaenes , authorise Europa Organisation
To charge the sumof ....................... € of my credit card:
(A Visa / Eurocard / Mastercard (1 Diners (0 American Express
Month / Year
N°

Please indicate the 3 last figures mentioned at the back of your credit card:

Expiry Date ‘ ‘ ‘ ‘

.

Cardholder’s signature:

In (City)..oveiiiiii i, Date:....cocovviviiiiiiiiiaenne, Signature:

Please sign and date this form, even if you do not pay by credit card and keep a copy of the document with you.

PLEASE NOTE THAT ANY CANCELLATION HAS TO BE SENT TO EUROPA ORGANISATION
BY FAX OR BY POST MAIL.



