
EUFEPS Conference on 

 Drug Transport and Delivery: Impact 
on Drug Discovery and Development

October 8-10 • 2008 • Uppsala Concert & Congress • Uppsala • Sweden
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On-line registration 
www.eufeps.org

Please return this form 
and payment to:

Congrex Sweden AB
Attn: DTDC
P. O. Box 5619  
SE-114 86 Stockholm 
Sweden
Phone: +46 8 4596600 
Fax: +46 8 6619125
E-mail:  
dtdc.registration@ 
congrex.com

REGISTRATION FORM                           PLEASE USE BLOCK LETTERS

Family name 

First name 		

Company/Organisation Department

Mailing address

Zip code and City Country

Phone Fax

Email

Your company’s VAT number

Your passport number

Cancellation of the 
registration fee will be 
accepted until  
August 25, 2008, up 
to which date the total 
amount will be refunded 
less than cancellation 
charge of SEK 500.

______________________________________________________________________
REGISTRATION FEES

Conference Registration 	 EUFEPS	 EUFEPS	 EUFEPS	 EUFEPS	 Amount
Fees (SEK)	 Members 	 Standard 	 Members 	 Standard 
(incl. VAT 25 %)	 before	 before	 after 	 after  
	 August 25, 2008	 August 25, 2008	 August 25, 2008	 August 25, 2008
Industrial Delegate	 12460 (EUR 1325)	14055 (EUR 1495)	 15360 (EUR 1634)	 17050 (EUR 1814)	
Academic Delegate	 6745 (EUR 718)	 7965 (EUR 847)	 8850 (EUR 941)	 9840 (EUR 1047)	
Government Delegate	 6745 (EUR 718)	 7965 (EUR 847)	 8850 (EUR 941)	 9840 (EUR 1047)	
PhD and Student Delegate*	 2905 (EUR 309)	 3280 (EUR 349)	 3745 (EUR 398)	 4215 (EUR 448)

      Member of EUFEPS

      Gold Corporate Sponsorship Rate: 10 % reduction of fee/s (AstraZeneca, GlaxoSmithKline, Pfizer)

      Silver Corporate Sponsorship Rate: 5 % reduction of fee/s (Bayer HealthCare)

Special food request:	 Total Registration Fee (SEK)
*Please note that a copy of your student ID must be enclosed
______________________________________________________________________
PAYMENT DETAILS

All payments should be made in SEK to Congrex Sweden AB, att: DTDC  
We are not able to accept personal cheques, company cheques or Eurocheques. 
Please indicate below which means of payment you are using and payment reference number 0861

      Banker’s Draft Transfer to Handelsbanken, Box 7190, SE-103 88 Stockholm, Sweden,  
  BIC/SWIFT-Code: HANDSESS, Account no. 589 715 542,  
  IBAN No SE48 6000 0000 0005 8971 5542 in SEK to Congrex Sweden AB. 
Please note that bank transfers are not accepted later than August 25, 2008. 

 American Express VISA Eurocard/Mastercard

Credit Card No.  	     Expiry date

CCV Security Code*:                         *On Amex 4 digits on front of card, on Visa and Mastercard 3 digits on back of card

Having signed below, I herewith confirm that I am fully aware of the cancellation conditions stipulated in the announcement.

I hereby authorise Congrex Sweden AB to debit this credit card account for the total amount due. I also consent to 
Congrex debiting or crediting my credit card account with the amount of any subsequent change(s) to the items booked. 

Date Name 

Signature


