
* Copy of your resident card must be sent to: eavpt@alphavisa.com

** AAVPT / ACVCT / AVCPT and Australian counterparts
(1) Please tick the appropriate box.

 Mr      Ms                     Pr      Dr

First name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Last name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Company / Institution .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Position .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Department .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post code .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Town .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

State / Province .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Country .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Office phone .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Mobile phone*.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

return as soon as possible to: 
Alpha Visa Congrès / EAVPT 2015 

624, rue des Grèzes - 34070 Montpellier - France
Tel: +33 (0)4 67 03 03 00 - Fax: +33 (0)4 67 45 57 97

eavpt@alphavisa.com - www.alphavisa.com/eavpt/2015/

1 Contact details for correspondence 

REGISTRATION FORM

We invite you to download and complete this registration form (save it on your computer before filling it out) 
and send it back by email or by fax as soon as possible.

Please check the workshop detailed programme on: 
http://www.alphavisa.com/eavpt/2015/programme-EAVPT-ECVPT.php

2 ��Registration fees

ECVPT & EAVPT workshop registration - 19 July 2015 (1)

Resident*	 062   Free 

ECVPT / EAVPT senior members or members from sister organisations**	 063   € 150

Non member 	 065   € 250
  

Registration fees include: course material, coffee break and lunch.

* Your mobile number will not appear in the list of participants

mailto:eavpt%40alphavisa.com?subject=
mailto:eavpt%40alphavisa.com?subject=
http://www.alphavisa.com/eavpt/2015/
http://www.alphavisa.com/eavpt/2015/programme-EAVPT-ECVPT.php


3 Payment
The registration form must be sent with the payment:
• 1. Registration fees (if requiered) 	 € .. . . . . . . . . . . . . . . . . . . . .   

• TOTAL	 € .. . . . . . . . . . . . . . . . . . . . .

Payment by (1):

 Bank cheque. Please make out your cheque in euros and payable in France to: Alpha Visa Congrès / EAVPT 2015

 Credit card (Visa Card, Master Card, EuroCard). An e-mail will be sent to you for online secured payment.

 Bank transfer (all banking fees shall be paid by the sender) with the reference Alpha Visa Congrès / EAVPT 2015

IBAN code: FR76 1350 6100 0062 1508 6300 032 - BIC code: AGRIFRPP835

When making your payment (by cheque, bank transfer or purchase order), 
please indicate the meeting name (EAVPT 2015) and the participant’s name.
If you have any difficulties, please contact Alpha Visa Congrès.

Date ………… /………… /…………

4 Invoice address (if different) 

Company / Institution .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Department .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post code .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Town .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

State / Province .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 Country .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your company’s intracommunity VAT number .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Transportation
Type of transport used to come to the meeting (1):  4011  �train      4012  plane      4013  car     

SNCF (French Railway Service):  4001  I would like to receive a 20% discount voucher (valid only in France)

Plane preferential fare:
Event: EAVPT 2015 - Event ID: 23588AF
Valid for travel from 14/07/15  to 27/07/15- Event location: Nantes, France
Attractive discounts on a wide range of airfares on all Air France and KLM flights worldwide.

Use the website of this event or visit www.airfranceklm-globalmeetings.com.

If you buy your ticket via Air France and KLM Global Meetings website, your electronic ticket will carry a special mention which justifies the application of the preferential fares.

Should you prefer to process your reservations and ticket-purchase directly with an Air France and KLM sales outlet, you must keep this current document which serves to justify the application of the preferential 
airfares. Keep the document to justify the special fares with you as you may be asked for it at any point of your journey.

I authorize Alpha Visa Congrès / EAVPT 2015 to reproduce and use the information contained in this form. You have the right to access and rectify your information by 
contacting: Alpha Visa Congrès / EAVPT 2015 - 624 rue des Grèzes, 34070 Montpellier, France - eavpt@alphavisa.com.

(1) Please tick the appropriate box.

Signature

http://www.airfrance.fr/FR/fr/local/www_airfranceklm-globalmeetings_com.htm%3Feid%3D23588AF
mailto:eavpt%40alphavisa.com?subject=
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