LAST NAME FIRST NAME
INSTITUTION (complete address)

DEPARTMENT

ADDRESS (home address)

POSTAL CODE CITY COUNTRY
TELEPHONE FAX E-MAIL (capital letters)

REGISTRATION FEES

MISFA2009

Il International Congress of Mini-Invasive Foot and Ankle Surgery.

23-25 April 2009

After March 1st
Specialist [] 525¢
Trainees [1425¢

The participants registration includes documentation, certificate of attendance,

coffee breaks and lunchs.
O 16% VAT included.

1- Payment of the registration is necessary for confirmations.
2-Detailed information for the issue of the invoices is required

(address, contact person, telephone fiscal data...).
3-To attend the congress it is mandatory to have paid the registration

in advance.

Send by post or fax to:

Torres Pardo

Att. Mrs. Susana Mora
MISFA2009 - Technical Secretariat
Napols, 187 - 22 planta

08013 Barcelona (Spain)

Fax 34 9323179 72
Send by e-mail to:

Mrs. Susana Mora: s.mora@torrespardo.com

(Please complete the mail with full information to proceed
with the registration)

pardo




METHOD OF PAYMENT 3. CREDIT CARD

It is mandatory for making payment registration
1. BANK TRANSFER with credit card to send the authorization form below

Bank name: Caixa Penedas together with the registration form to the attention of
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Mss. Susana Mora: !

o e Conel e ot 45 oSSR 7 :
. t do.

Account holder: MISFA2009 s-mora@torrespardo.com l

Account number: 2081 0386 42 3300005387 :

BIC: CECAESMMO8! CANCELLATION POLICY .

IBAN code: ES96 I

*  Send copy of the bank transfer to (fax or e-mail) Torres Pardo. :
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Please: .

Fax 34 932 317 972 [ e-mail: s. t do.
* Indicate your name and MISFA2009 on all Bank (Fax / e-mail: s.mora@torrespardo.com)
Transfers. * Cancellation notice must be forwarded to Torres Pardo

iaf -mail.
e Send copy of the bank transfer (fax or e-mail) viataxor e-mal

to Torres Pardo.(Fax 34 932 317 972 / e-mail: e Forrefund purposes the following deadlines will be applied: O
s.mora@torrespardo.com) with the registration form.  Before January 15th, 2009
o - .
2. CHEQUE 20% Administration fees.

- Before March 22th, 2009

A bank cheque made payable to the MISFA2009 50% Cancellation fees

Sent to the Technical Secretariat:

Torres Pardo MISFA2009 - Technical Secretariat - After May 11th, 2009
Napols , 187 - 20 No Refund.

08013 Barcelona (Spain)

AUTHORIZATION TO CHARGE ON CREDIT CARD
| hereby authorize MISFA Congress to charge on my credit card, the payment of the concepts above detailed

Personal Data
LAST NAME NAME PHONE E-MAIL

ADDRESS CITY COUNTRY

Credit Card Data
CREDIT CARD NUMBER CREDIT CARD

VISA[] MASTER CARD[_] OTRAL

CREDIT CARD EXPIRATION DATE

AMOUNT NAME OF THE CONGRESS

NAME OF THE ASSITANT/S

SIGNATURE

Please enclose copy of ID document or passport and copy of both with the Organic Law 15/1999, of September 13, the holder of this data will be able to

. B exercise his or her right of access, rectification and cancellation on
sides of the credit card. written application to Torres Pardo - MISFA2009, calle Napols, 187 - 29, 08013 Barcelona.

MANDATORY TO SEND The personal details included in this document are of a confidential nature. In accordance g

I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I

Payment Details 1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I
I
1
I



