European Association for Haemophilia and Allied Disorders
Edinburgh International Conference Centre

3" _ 5" February 2010

150 Morrison Street, Edinburgh, EH3 8EE, UK

REGISTRATION FORM

Personal Details

Title (Prof./Dr/Mr/Mrs/Ms/Other)

Family Name

First Name

Name for Badge

Institution

Address

City

Telephone

Post/Zip code Country

Mobile Fax

E-mail

Special Dietary/ Other Requirements:

I do not wish my name to appear in the delegates list D

Registration Fees
Includes VAT at the prevailing rate

Before 30" December | No | After 30" December | No | Sub-Total
2009 2009
Ordinary Member Rate £175.00 £225.00
Associate Member Rate £250.00 £300.00
Non Member Rate £250.00 £300.00
Trainee Physicians*, Nurses & Clinical £125.00 £175.00
Scientists
(Trainee physicians must bring a poster to obtain
discount, please visit www.eahad2010.org for
further details)
1* Year Subscription for New Members £45.00 £45.00
(Please complete the membership application
below)
Gala Dinner & Entertainment (Thursday £40.00 £40.00
4™ February 2010)
Grand Total

* would like to submit a poster D

| wish to attend the Pre Congress Workshop Wednesday 3 February 2010 14:00 — 17:00 D

(Please visit www.eahad2010.org for further details)

If you would like to make a multiple booking (more than one place) please contact the organisers, details can be

found below.

Accommodation

Accommodation has been arranged for all speakers.

|:| Please tick the box if you are a speaker at the conference and you will receive accommodation details




For all other accommodation please visit
https://cabs.conventionedinburgh.com/ei/getdemo.ei?id=150169&s= 10G0V3KJH

Payment can be made online at www.eahad2010.org

w UUH DOUH oo Ooo

Expiry ||\/| |\/|/YYYY Security Code |:||:||:| * Security code is the last 3 digits on reverse of card

Signature of cardholder Date

Sterling cheque or Banker’s Draft payable to NORTHERN NETWORKING FOR EAHAD

If you would like to arrange a BACS transfer, please contact the organisers for further details.

If you wish to be invoiced for the registration and membership fees please complete this section:
Invoice to:

Name Purchase Order No

Address

Contact Tel No

| agree to receive electronic communications from EAHAD |:|

Cancellation of Registration by Delegate - It is acondition of this booking that notification of cancellation received in writing by EAHAD2010/Northern Networking Events
Itd prior to 30" December 2009 will entitle the delegate to arefund of the pre-paid fees less an administration charge of 30% of fees.

No refund will be made after 30™ December 2009.

(Cancellation of Congress/Alteration to Congress - It isacondition of this booking that EAHAD2010/Northern Networking Events Ltd and/or its Agents have the right for any
reason beyond their control to alter or cancel, without prior notice, the Congress or any of the arrangements, timetables, plans or other items relating directly or indirectly to the
Congress and that Northern Networking Events Ltd and/or its Agents shall not, subject as after mentioned, be liable for any loss, damage, expenditure or any inconvenience
caused as aresult of such alteration or cancellation and in the event of cancellation of the Congress the pre-paid delegate registration fees will be returned in full and Northern
Networking Events Ltd and/or its Agents shall not be liable for any loss, damage, expenditure or inconvenience caused as aresult of such cancellation.

EAHAD2010/ Northern Networking Events Ltd, Glenfinnan Suite, Braeview House, 9 — 11 Braeview Place, East Kilbride,
Glasgow, G74 3XH, Scotland, UK
Telephone: +44 (0)1355 244966
Fax: +44 (0)1355 249959
E-mail: eahad2010@northernnetworking.co.uk
Conference website: www.eahad2010.o0rg
Conference organiser’s website: www.northernnetworking.co.uk




