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REGISTRATION FORMT I FT
P A R I S

2 0 0 2

Please use legible block capitals and send this form together with payment to the treasurer:
Jean-Pierre ANGER, Laboratoire de Toxicologie, Faculté de Pharmacie

2 av. du Professeur Léon Bernard, 35043 Rennes cedex, France

Family name……………………………… First name ………………………… Title …………

Institute/Hospital ………………………………………………………………………………………

Department ………………………………………………………………………………………………

Street ………………………………………………………………………………………………………

Postal code/City ………………………………………………………………………………………

Country …………………………………… E - mail …………………………………………………

Phone ……………………………………… Fax ………………………………………………………

Accompanying person/s ……………………………………………………………………………

REGISTRATION FEES

Before March 31 After March 31   Price

Full participants (TIAFT members) 500 € 600 € …… x …… = ……€

Other full participants 550 € 630 € …… x …… = ……€

Accompanying persons 300 € 300 € …… x …… = ……€

Total = ……€

TOTAL PAYMENT

❑ Bank transfer to the following account :
TIAFT 2002 n° FR 76-30003 01711 00050093078 42
Code SWIFT: SOGEFRPPREN at the Société Générale • 8A, rue de Brest • 35000 Rennes, France

I enclose a copy of the bank transfer of ...................... €

❑ Total amount of .............................. €  will be paid by credit card

❍ Visa ❍ Diners Club
❍ Eurocard Mastercard ❍ American Express

Card n° Expiry date

Card holder ………………………………………………………………………………………………

Date ………………………………………… Signature ………………………………………………
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