REGISTRATION FORM

14th Annual Conference
April 13-17, 2010

Biofeedback Foundation of Europe Rome, Italy
REGISTRATION Last name
INFORMATION First name Title
Please print clearly Organization :
Address :
City : Postal Code/Zip :
Country :
Telephone : Fax :
Email :
How did you hear about our conference?
U E-mail U Mail U BFE Website QO Colleague O Society U Organization
U Other, please specify :
REGISTRATION including 4 days of Workshops,
Full registration Scientific Program and Gala Evening O €715
FEES
Registration is valid only when April 13 0 €150
) . (Workshops)
full payment is received.
Regi§tratiofn fe;)e incI;Jdesdmid- April 14 7 €150
session refreshments an
conference materials. Registration for Workshops (Workshops)
The registration fee does not April 16 0 €150
include lunch on any (Workshops)
conference day. Information
on lunch options will be April 17 0 €150
available in your on-site (Workshops)
registration pack. Registration for April 14 evening g €175
Scientific Program April 15 whole day
Gala Evening only April 16 O €75
SPECIAL [ tudent and ive 50% di t ber pri
am a student and receive 50% discount on non-member prices
PRICING

Discounts can not be

Student registrations must be accompanied by a letter from their Head of
Department confirming student status.
O | am a member of another co-sponsoring society and receive 10% discount

Registration codes can be
found in the workshop
schedule

combined Please send your membership identification with this registration form
Name of society :
O OR...early bird discount (10%) if registration is received before October 31, 2009
PREFERRED rori o
WORKSHOPS pril 13 Registration code

April 14 Registration code

April 16  Registration code

April 17 Registration code




SCOLARSHIP
REQUESTS

The BFE makes available a limited number of scholarships for qualified students and individuals that
wish to attend the conference and workshops. These scholarships permit attendance at the scientific
program at no charge and reduce the cost to attend any of the workshops. To submit a request for a
scholarship, simply complete the registration form with a reason for the reduction in fee.

The scholarship committee will decide on all received applications.

METHOD OF
PAYMENT

O Money Transfer (indicate your name and invoice number clearly on all money transfers
Bank information
IBAN: NL70ABNA0440872642
Bank: ABN-Amro, Laan naar Emiclaer, Amersfoort, The Netherlands
Bank Code: ABNANL2A
Account Number : 44.08.72.642
Account Holder : BFE, P.O. Box 555, 3800 AN Amersfoort, The Netherlands

0 VISA credit card (Please note: we do not accept any other kind of credit card.)

Note: 5% of the total amount will be added for all payments with a VISA credit card

Name of card holder

Card number

Expiration date

Security code ( last 3 digits of the number on the reverse side of your credit card)

Address of card holder

City / country

Signature of card holder

CANCELLATION
POLICY

Provided written notice is received by February 1, 2010 a full refund will be given less a 10%
administration charge. It is regretted that for cancellations after February 1, 2010, or for no-shows at
the conference, there are no refunds. The BFE reserves the right to change any session in the final
program or cancel any course(s). If a course is cancelled, you will be offered a place in another of
your choice or a full refund.

CONTACT
INFORMATION

TO REGISTER

Daniélle Matto, Senior administrator

Biofeedback Foundation of Europe, P.O. Box 555, 3800 AN Amersfoort
Telffax: + 31 (0) 84 83 84 696, email: d.matto@bfe.org or

Monika Fuhs, Program Chair:

Tel: 0699/12420941 or editor@bfe.org for Austria

FOR FURTHER AND DETAILED INFORMATION ABOUT THE MEETING CONTACT
editor@bfe.org or visit our website www.bfe.org

Biofeedback Foundation of Europe

P.O. Box 555 3800 AN Amersfoort The Netherlands

Tel/Fax: +31 (0) 84 83 84 696
www.bfe.org




