The 13th Scientific Assembly of the Israeli Association for Emergency Medicine 

	CONFERENCE REGISTRATION FORM
The 13th Scientific Assembly of the Israeli Association for Emergency Medicine


Please note that this is how you will be indicated on your badge and the list of participants.

Date:

10-11 March 2008
Place:

Hilton hotel, Tel-Aviv, Israel
1. Participants information

Family name: ________________________________________________________________

Title: _______ ( Prof. ( Dr. ( other: _________________________( Mr. ( Ms. ( Mrs.

First name: __________________________________________________________________

Organization: ________________________________________________________________

Address: ______________________________________________________________________

Postal code: ________________________City: ____________________________________

Country: _____________________________________________________________________

Telephone: __________________________________________________________________

Fax: _____________________________ E-mail:_____________________________________
2. Workshops & Refresher Courses fee
	
	Before December 30, 2007
	After December 30, 2007

	Ethical Aspects in Disaster Medicine (RF*)
	NIS 300
	NIS 330

	Pediatric Sedation and Analgesia (RF*)
	NIS 300
	NIS 330

	Emergency Ultrasound (W**)
	NIS 500
	NIS 550

	Suturing and wound closure (W**)
	NIS 300
	NIS 330


* RF – Refresher Course
** W - Workshop

Fee includes participation in the course/workshop, lunch, and registration materials. 
I will participate in the following course / workshop: ______________________________________

2. Academic Program Fee
	
	Before December 30, 2007
	After December 30, 2007

	IAEM member * 
	NIS 400
	NIS 500

	Non IAEM member
	NIS 440
	NIS 550

	Resident / Nurse / Paramedic / EMT  
	NIS 300
	NIS 400


* Updated Membership (2008) 
Fee includes participation in conference sessions, lunch, and registration materials. 
3. Payment

Payment information

Workshop / refresher course fee:
            NIS ________

Academic program fee: 

            NIS ________

Total fees: 




NIS________
I will pay the amount:

( By credit card:


(  Master/Eurocard

( Visa

( American Express

Credit card number
:_________/________/________/________

Expiry date

:_______/________

Name cardholder
:__________________________________________________________

CVC Code*

:_____ _____ _____

*Master/ Eurocard holders: please note that you need to fill out your CVC code as well. This is a 3-figure code on the back of your credit card following the credit card number.

4. Additional Instructions

Deadlines: Prepaid Advanced Registration must be electronically submitted, faxed or mailed. Please use one form per person. If you should have problems registering, please contact the

Conference office at diana@kldltd.co.il
Payment Information: Registration forms must be accompanied by full payment in order to be processed.

Incorrect credit card numbers and declined credit are considered non payments and registration will not take

place.  No registrations will be accepted by telephone.

Refund policy:.The Conference Office should be notified of cancellations in writing. 

If the Conference Office receives cancellations February 1 2008, the total conference fee will be refunded, less 50 NIS administration costs. After February 1 2008, no refunds will be made. Please note that refunds will only be made after the conference. 
Confirmation: Please allow up to 10 days for E-mailed confirmation of your registration.
Registration forms should be sent by fax or by email to:

	The 13th Scientific Assembly of the Israeli Association for Emergency Medicine

Registration Desk

Mrs. Diana Dayan 

Fax. +972-36048473

diana@kldltd.co.il
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