
N°: 
PYT: 
 

REGISTRATION FORM 

 
 
                                                                                                                                                        For Office use only 
               

               
     
 
 

Please return this form as soon as possible and BEFORE MAY  31st, 2011 to benefit from early registration fees, to: 
WCE 2011 c/o MCI – 24, rue Chauchat – 75009 PARIS - France – Fax : +33 (0)1 53 85 82 83  

 Please print or staple your business card for full details 
 For an easier and faster registration, you may also use the online registration link at www.wce2011.com 

 

 A   DELEGATE Identification 
 

 

 

 Prof.  Dr  Mr.  Mrs.  Ms 
 

Last Name / Family Name ______________________________________ First name ___________________________________ 
 

Institution / Company ______________________________________________________________________________________ 
 

Address _________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

Postal Code ________________ City / State _____________________________ Country ________________________________ 
 

Phone _______________________________________________ Fax ________________________________________________ 
 

E-mail __________________________________________________________________________________________________ 
 

PRACTICE SPECIALITY ______________________________________________________________________________________ 
 

Special Requirements (disability) _____________________________________________________________________________ 
 

ACCOMPANYING PERSON 
Last Name / Family Name ____________________________________ First name ___________________________________ 
 

 

 B   REGISTRATION FEES (VAT included) 
 

 
 
 
 

 EEEAAARRRLLL YYY   BBBIIIRRRDDD   
BBBeeefffooorrr eee   333111   MMMaaayyy   222000111111  

LLLAAATTTEEE   BBBIIIRRRDDD   
FFFrrrooommm   111   JJJuuunnneee   222000111111  

OOOnnn    sssiii ttteee  

 

PRE 
CONGRESS 
COURSE 
Sunday (1) 

CONGRESS 
Monday-
Tuesday-
Wednesday 
(2) 

PRE 
CONGRESS 
COURSE 
Sunday (1) 

CONGRESS 
Monday-
Tuesday-
Wednesday (2) 

PRE 
CONGRESS 
COURSE 
Sunday (1) 

CONGRESS 
Monday-
Tuesday-
Wednesday 
(2) 

Standard 
Delegate 

120€  480€  170€  530€  220€  630€  

WES 
Member 

100€  400€  150€  450€  200€  550€  

Scientist 
Trainee* 

90€   240€  130€   290€  180€  390€  

Student, 
Nurse*, Patients ** 

70€   200€  120€  250€  170€  350€  

(*)  Registration form must be accompanied by a letter from their head of department confirming their status.  
(**) Women representing endometriosis support organisations. 
 
Fees for participants include: 
 

(1) Participation on Sunday in one of  the  pre-congress courses and opening ceremony 
                                                          PC#1 “Excellence in endometriosis surgery” 
                                                          PC#2 “The uterus in the endometriosis-adenomyosis syndrome” 
 
(2)     Participation on Monday, Tuesday, Wednesday  in all scientific sessions / entrance to the exhibition/ abstract book and final programme/  
 
Cancellation policy  : All cancellations must be notified in writing (by mail, email or fax) to the Congress Office according to the following conditions: 
                         Up to 31 May, 2011: 30 € will be withheld for administrative fee - After 31 May, 2011: no refund 

 
SUBTOTAL B    €_________ 



 C   SOCIAL EVENTS (VAT included)  
 

Opening ceremony  
Participation:  yes    no  
 Price per ticket  COST 
 Congress Dinner* – Monday 5 September   60 € per person ………  x 60 €= €………….. 
 

SUBTOTAL C    €_________ 
*(Limited number of seats/requests will be handled on a first come first served basis) 
 D   TOURS (VAT included)  (see details on the Congress website) 
 

 
TOURS DATE & TIME COST 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

V1 Montpellier City Tour  Sunday 4 September - 15:00 to 17:00     ….. x 17 €= ………….. 
  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 V2 Foot Racing - City Tour  Wednesday 8 September  18:30     ….  x 10 €= ………….. 
 

SUBTOTAL D    €_________ 

 E   ACCOMMODATION (see hotel list on the Congress website) 
 

 
HHHOOOTTTEEELLL   CCCHHHOOOIIICCCEEE   
(((PPPllleeeaaassseee   iiinnndddiiicccaaattteee   bbbeeelllooowww))) RRROOOOOOMMM   TTTYYYPPPEEE   DDDEEEPPPOOOSSSIIITTT   TTTOOO   PPPAAAYYY   

(((FFFuuullllll    ssstttaaayyy))) 

1st  choice : …………………………………………      SINGLE -    DOUBLE  ………… € 

2nd choice : …………………………………………      SINGLE -   DOUBLE  ………… € 

3rd choice : …………………………………………      SINGLE -   DOUBLE             ..………  €  

                                                                                                       
 

SUBTOTAL E    €_________ 
 

Arrival:  ________ / ________ / 2011 – Departure :  ________ / ________  / 2011 
 

Reservation received without the required deposit and reservation fees will NOT be processed. 

 F   TRAVEL ARRANGEMENTS 
 

 TRAIN DISCOUNT (ONLY on the French network SNCF):    I wish to receive __________ discount coupon(s)  
 AIRFARE DISCOUNT: Please visit www.airfrance-globalmeetings.com or the WCE 2011 website for additional information. 

Event ID Code to keep for the booking : 11255AF        Valid for travel from 08/30/2011 to 09/12/2011 
Use the website of this event or visit www.airfranceklm-globalmeetings.com 

 G   PAYMENT 
 

 

 by credit card (Visa / Master Card / Eurocard / American Express).  
 by check to the order of WCE 2011 / MCI and sent to: WCE 2011– MCI – 24 rue Chauchat – 75009 Paris – France 
 by bank transfer to the order of WCE 2011 / MCI to: 
CREDIT LYONNAIS PARIS SCD Paris2  
Bank code: 30002 – Sort code: 05666 - Account N° 0000060499X - Key 93 - IBAN: FR64 3000 2056 0006 0499X93 / BIC: CRLYFRPP 
Copy of the bank transfer must be attached to the registration form. Do NOT forget to give the name of the person you are paying for, on the bank 
 transfer order 

 
 
CREDIT CARD : ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___   EXP. DATE : ___/___  CVC: ___/___/____ 

 

CARDHOLDER NAME : ______________________________________ SIGNATURE  : ________________________________ 
 

I hereby accept all registration & reservation conditions of the Congress and agree for the payment corresponding to my 
requests. 
Compulsory: Please sign also if you pay by check or bank transfer. Forms without signature will NOT be processed 

HOTEL RESERVATION DEADLINE: 30th June 2011 
- Hotel reservation requests received after this date may not be guaranteed and will only be made according to availability. 
- Full payment required (city tax not included, to be paid on site at the hotel). 
- All cancellations must be notified in writing (by mail, e-mail, or fax) to the Congress Office according to the following 
conditions: Until June 30th, 2011 (include): 1 night deposit will be withheld.  
From July 1st , 2011: no refund. 

 

         TTToootttaaalll   aaammmooouuunnnttt   tttooo   bbbeee   pppaaaiiiddd   (((BBB   +++   CCC   +++   DDD   +++   EEE)))   ===                  ………………………………………………………………………......   €€€                 
……………………………………………… €  


