1st INTERNATIONAL SYMPOSIUM AND COURSE ON PET/CT AN D
MULTIMODALITY IMAGING
Barcelona, November 13- 14, 2008

REGISTRATION & ACCOMMODATION FORM

(Please type or print in block letters)

Name

Institution/Centre

Address

City Zip/Post Code

Country Tel.: Fax.

E-mail:

Registration Before September 30, 2008 After September 30, 2008
Registration fee 615,25 €- [ 722,25 € [

SERAM and SEMN Members fee (*) 554,00 € [ 650,00 € [
Physicians in training (**) 508,25 € [ 615,25 € [

(*) Member number will be required to obtain the 10% discount. SERAM or SEMN Member Number: |:|
(**) Proof by Director of Department.

TOTAL REGISTRATION FEES (1): €

Hotel Reservation

Catalonia Barcelona Plaza Hotel (venue) 4* Double Room: 156,00 € Double Single Use Room: 140,00 €
Please reserve room(s) {1 Double/Twin Room(s) {1 Double Single Use Room(s)
Arrival date Departure date Total nights:

Hotel Reservation Deposit

The rates are per room and night, bed and breakfast included, (VAT 7% included). For the confirmation of the hotel reservation, it's necessary to
pay the total stay in advance as. Any reservation will be processed without the payment. The reservations will be made on a first comeffirst served
basis. Any change you wish to introduce in the hotel bookings must be addressed by writing to GRUPO PACIFICO, not to the hotel.

Cancellation policy

- Cancellation fee of 20,00 Euros (management fee) will be charged if refund is requested in writing from 1st September, 2008
- For cancellations received from 15 September 2008 to 15 October 2008, first night will be charged as cancellation fees.

- For cancellations after this date (October 16), and “No Shows” the total stay will not be refunded.

TOTAL HOTEL (2): €

TOTAL PAYMENT (1+2): €

Methods of Payment )
[ By bank transfer to BANCO DE SABADELL Avda. de Sarria, 17-19, 08029 — Barcelona. Spain. VIAJES PACIFICO,

S.A. Account n° 0081 5084 08 0001150225. IBAN: ES42 0081 5084 08 0001150225. SWIFT: BSABESBB. Transfer
fees must be paid by you. (Please attach copy of transfer to this form).

01 By credit card: [1Visa CJMastercard [JEurocard
Credit card number Expiration date
Signature Date

(Authorised signature of cardholder)

| authorize GRUPO PACIFICO to charge in this credit card account the total amount of fees as this form requested on, and with
my acceptance | confirm that | have read and accepted the cancellation policy of this form.

In compliance with Organic Law 15/99 of personal data protection, we inform that the personal information provided will be stored in a database controlled by VIAJES PACIFICO and used to
promote the mentioned event, related events and future editions of this event . The fulfilment of the present form implies to authorise GRUPO PACIFICO. to use the personal information for the
mentioned purpose. If you wish to exercise your rights to access, rectify, cancel and oppose the treatment of your data, please contact VIAJES PACIFICO, CIF: A-08644932 with registered
offices at Mariano Cubi, 4, Barcelona. Spain.

Forward this form and payment by fax or e-mail before September 30 " to: The General Secretariat
GRUPO PACIFICO - General Secretariat. Fax.: +34 932 38 7 488. Pet-CT2008@pacifico-meetings.com




