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3rd MACULART MEETING 
23-25 June, 2019, Paris, France 

 

    Please complete and return this form to the Meeting Secretariat 
Kenes M+, by e-mail to lvolkan@kenes.com 

 

 

REGISTRATION FORM 
 

 
 

 Surname ___________________________________ Name _________________________________ Title _______________ 
 

 Mailing address _______________________________________________________________________________________ 
 

  ____________________________________________________________________________________________________ 
 
 Postal code __________________ City ___________________________Country___________________________________  
 

 Phone (        )________________________________ Mobile Phone ______________________________________________ 
 Office hours/Country and City Code                                                               
 

 E-mail ___________________________________________ @ _________________________________________________ 
 
Dietary Restriction 
 
       Vegetarian           Gluten Free         Kosher          Other (please indicate) _______________________________________ 

               
 If you wish to have a different address to appear on your receipt, please indicate: 
  
Company name _________________________________________________________________________________________   

 

Address_______________________________________________________________________________________________ 
 

              
 

        
1. REGISTRATION 
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Registration fee for all full registration types includes: Name Badge, Certificate of Attendance, Entrance to scientific 
sessions and exhibition area, lunches, coffee breaks and networking events 

Registration fee for One Day attendance includes: Name Badge, Certificate of Attendance on the selected date, Entrance to 
scientific sessions and exhibition area, lunches and coffee breaks on the selected date. 

 

Cancellation of Registration: 
 
Once validated with payment or invoice, registrations are subject to the following conditions: 
 
•Cancellation received before and on 1 April 2019; The registration fee will be refunded less the administrative charges 50.-€. 
•Cancellation received between 1 April and 1 May, 2019, %50 of the registration fee will be refunded. 
•Cancellation received on and after 2 May, 2019, the registration fee will be non-refundable. 
 
 

Notification of changes in reservation and/or cancellations must be done in writing to the Meeting Secretariat, Kenes M+, Ms. 
Lara Volkan lvolkan@kenes.com 

        
 

Registration Categories 
Early Bird  

Until April 01, 2019 
Regular  

April 02-June 22, 2019 
Onsite 

June, 23-25, 2019 

Delegate € 450 € 500 € 550 

FFM Member € 400 € 450 € 500 

Resident € 225 € 225 € 300 

Fellow € 225 € 225 € 300 

Trainee € 225 € 225 € 300 

          Daily Registration  

    23 June     24 June       25 June 

 
€ 150 

 
€ 150 

 
€ 200 

mailto:lvolkan@kenes.com
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Form continued (Page 2) .Name…………………………………………     Surname…………………………………………………… 
 
 
 
 
 

Data Processing Consent & Privacy 

 

Data Controller 

Kenes Uluslararasi Kongre Turizmi ve Tic. Ltd. / Kenes International Organizers of Congresses S.A. 

Personal Information 

We collect personal information you choose to provide during your registration to this event. 

Uses & Sharing 

We use your information to process your registration application and to communicate with you about this 
event. 
We temporarily provide personal information to companies that perform services to us and require them to 
protect your information in the same way we do. 
Presenting your delegate badge to exhibitors and sponsors for scanning expresses your consent to share 
your personal details with them. 

Data Security 

We take commercially reasonable steps to protect your information from loss, misuse and unauthorized 
access. When personal information is transferred over the Internet, we encrypt it using Transfer Layer 
Security (TLS) encryption technology or similar technology. 

Your Rights 

You have the right to receive the information we hold about you, ask to correct it or, under certain 
circumstances, to delete it. 

Contact us 

Inquiries regarding data protection can be directed to our data protection office at privacy@kenes.com  
or by post to – 
 
Office of Data Protection 
Kenes Group 
Rue François-Versonnex 7 
1207 Geneva, Switzerland 

Privacy Notice 

For full information about our data protection practices, please follow the link below to our Privacy Notice. 

 
https://web.kenes.com/klead/PRIVACY/KI.html 
 
 

 
       I give consent 
 
       I do not give consent 
 

 
 
 
 
 
 
 
 
 
 
 

https://web.kenes.com/klead/PRIVACY/KI.html


3 

 

 
 
 
 
 

             2. PAYMENT 

 
                Remarks:  
 

- All prices are inclusive of VAT and taxes. 
- A confirmation letter will be mailed within one week of receipt of the total registration fee. 

 
 
         
                        
 
 
 
                 Bank Transfer 
 
 
          Please make your bank transfer excluding the bank charges. 
          We kindly ask you to indicate the name of the participant on the payment receipt for the identification.  
 
                 ACCOUNT NAME: MACUL 2019 Meeting 
                 BANK NAME: Credit Suisse 
                 BRANCH: Genève 
                 ACCOUNT NUMBER: 0251-1500934-92-104 
                 SWIFT CODE: CRESCHZZ80A 
                 IBAN (BIC) EUR: CH20 0483 5150 0934 9210 4 
                 ADDRESS OF THE BANK: Rue de la Monnaie 1-3 | 1204 Genève | Switzerland 
 

 

 

 
                 Credit Cards (Only Visa, Eurocard / Mastercard)             Visa            Eurocard / Mastercard        
 
                 Credit Card No.   ____/____/____/____/    ____/____/____/____/    ____/____/____/____/    ____/____/____/____ 
 
                 Expiry date         ____/____/ Month ____/____/ Year   Security Code   ____/____/____ 

  
                                Please indicate the last digit security code on the back of your credit card. 

       
     Having signed below, I herewith confirm that I have read and that I am fully aware of the cancellation policy stipulated. 

I Hereby authorize Meeting Secretariat (Kenes Uluslararasi Kongre Turizmi ve Tic. Ltd. Sti.) to debit this credit card      
account for the Total Amount due EURO              

 
         
 

              
     Date _______________________  Name /Surname (as it appears on your card) ________________________________      
 
     
 
    Signature___________________________________________________________________________________________ 
 
 
 

 
Total Amount:    
                                 EURO 
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