
In accordance with the law on data protection and civil liberties of 06/01/1978, I authorise la Cité des Congrès de Nantes to use or exchange all or part of the 
information given above. For rights of access and modification, write to la Cité des Congrès de Nantes, 5 rue de Valmy, 44041 Nantes cedex 1. 
 

 
7th 

International Conference
on Molluscan Shellfish 

Safety 
June 14th - 19th 2009 

Individual registration form  
(Please complete only one form by participant ) 

To be returned with payment before 1st June 2009 (inclusive) to: 
Cité Internationale des Congrès de Nantes 

5, rue de Valmy BP 24102 – 44041 Nantes Cedex 1 France –  
Fax : + 33 (0)2 51 88 20 43 - Email : registration@congres-nantes.fr 

 
Identification (please fill out clearly in capitals, for your badge and the participants list) 

 
 Mr  Mrs  Miss 

FAMILY NAME………………………………………………..First name ………………………………………….. 
Occupation / Position……………………………………………………………………………………………………… 
Organisation  ………………………………………………………………………………………………………….. 
Address ………………………………………………………………………………………………………………… 
Zip / Postal Code ……………………City………………………………….State / Country……………………… 
Tel………………………………Fax………………………………….. 
E-mail………………………………………………….. 
 
Accompanying person (person not participating in the conference): 
 
FAMILY NAME……………………………………………………….First name…………………………………………………… 
 
Conference registration tariffs and discounted prices for early booking: 
 

 Until 15 March 2009 
inclusive 

From March 16th until 
April 29th inclusive 

From April 30th 2009 
onwards 

         PRICE (inc. tax*) PRICE (inc. tax*) PRICE (inc. tax*) 
   Normal tariff for the week  490,00 €  580,00 €  680,00 €  
   Student tariff for the week 255,00 €  300,00 €  350,00 €  
   Daily registration tariff 
   please indicate which day:_________ 140,00 €  140,00 €  140,00 €  

(STUDENTS: please send a photocopy of your student card by mail or fax).      * VAT 19.6% 
 
The normal registration tariff includes:  
Access to all sessions and round tables, coffee, 5 lunches, the welcome cocktail and 2 evening receptions, programme, book of 
abstracts and a copy of the proceedings. 
 

THE STUDENT TARIFF FOR THE WEEK does not include the 2 evening receptions. 
 

THE DAILY REGISTRATION TARIFF only includes: access to sessions and round tables, lunch and coffee that day, programme and 
book of abstracts. 
 
Important (pre-booking essential) – The conference finishes at the end of the morning on Friday 19th June, please state if you will be 
coming to lunch on this day: 

 I would like to register for lunch on Friday 19 June 
 
Registration for 15th and 16th evening receptions for student and daily registration tariffs and accompanying persons: 
 
- Delegate registration for ‘The story of wine’ (June 15th)  35,00 € (inc. tax)  
- Accompanying person registration for ‘The story of wine’ (June 15th)  35,00 € (inc. tax)  
- Delegate registration for Dinner at Petit Plessis Manor House (June 16th)  45,00 € (inc. tax)  
- Accompanying person registration for Dinner at Petit Plessis Manor House (June 16th)  45,00 € (inc. tax)  
 
Registration for the Gala Dinner, Thursday 18th June 
 
- Delegate registration for the Gala Dinner  70,00 € (inc. tax)  
- Accompanying person registration for the Gala dinner  70,00 € (inc. tax)  
 
Registration for tourist excursions on Wednesday afternoon 17 June 
 
  PRICE PER PERSON (inc. tax): NUMBER : TOTAL : 
‘Beautiful Nantes’  50 €   
‘Medieval Guérande’  60 €   
‘The oyster and its secrets’  50 €   
NB: please choose only one excursion per person. 
The organisers reserve the right to cancel one of these excursions if there are insufficient numbers of participants. 



In accordance with the law on data protection and civil liberties of 06/01/1978, I authorise la Cité des Congrès de Nantes to use or exchange all or part of the 
information given above. For rights of access and modification, write to la Cité des Congrès de Nantes, 5 rue de Valmy, 44041 Nantes cedex 1. 
 

Transport 
 

 I wish to receive a SNCF reduction voucher (up to 20% reduction on the SNCF network) 
 

 Air France special offer number (up to 50% reduction on the national network) 
 

                                             
  
 
 

AXZE SE 04652 AF  Valid from June 9th to June 24th 2009 
 

Information, reservation and mailing of tickets to home addresses in France 
  0 820 820 820 or visit your local travel agent. 

 
 
SUMMARY OF YOUR RESERVATIONS: 
 
Registration: 
Receptions: 
Gala Dinner: 
Tourist excursions: 
      ---------------------------------------- 
 

Total payment due:                      € (inc. VAT 19.6%) 
 
Means of Payment

 
Registrations will not be processed without payment.  

 

 By bank transfer in Euros, in the name of I.C.M.S.S./ CITE DES CONGRES 

ACCOUNT : FR76 3004 7140 5500 0200 2731 806 / Bank Identifier Code (BIC) : CMCIFRPP 

Enclose a copy of your bank transfer order with this form 
 Par credit/debit card  personal, in euros  business, in euros 

  VISA   MASTERCARD  EUROCARD 
Name appearing on the card ………………………………………………………………… 
Card number ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ ↵ 
Expiry date ↵ ↵↵↵ 
Last three figures on the strip on the back of the card ↵ ↵ ↵ 
I authorise the sum of ……………euros to be debited immediately from my bank account. 
 

 By cheque in euros to the order of: I.C.M.S.S. /CITE DES CONGRES 
 
Date……………………………………….Signature………………………… 
 
Billing Address (if different from that given above) 

 
Person in charge of orders: …………………………………………….Tel: ……………… …………………… 
Organisation …………………………………………………………………………………………………….…… 
Address ………………………………………………………………………………………………………….…….. 
Zip / Postal Code …………………City ………………………  State / Country………………………………… 

 
Conditions of conference registration cancellation: Cancellations or registration modifications should be addressed to the Cité International des 
Congrès by fax on + 33 (0)2 51 88 20 43. 
If a cancellation is made before 1st May 2009 inclusive, reimbursement will be made of the sum paid, less 120 Euros for the cost of processing. 
If a cancellation is made after 1st May 2009, no reimbursement will be made except in the case of justified medical reasons. 

 
Form to be returned with payment before June 1st to: 

Cité Internationale des Congrès de Nantes 
5, rue de Valmy BP 24102 – 44041 Nantes Cedex 1 France –  Fax : + 33 (0)2 51 88 20 43 - Email : registration@congres-nantes.fr 


