
1st European Congress
of Private Hospitals

27th and 28th May 2010 - Pavillon Dauphine, Paris

Prof.                         Dr                             Mrs                             Miss                             Mr

Surname. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Position . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Establishment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Full address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Postcode                                              Town . . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . 

Tel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Billing address  (if different) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Email address (compulsory, as this will be used for all contact) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Espace Evénementiel agency
7/9 Cité Dupetit-Thouars 75003 Paris (France)
E-mail : partenaires@espace-evenementiel.com
www.espace-evenementiel.com
Tél. : 0033 1 42 71 34 02 - Fax : 0033 1 42 71 34 83

Registration before 15th March : u 245 *           after 15th March : u 285 *    

These registration fees include the cocktail reception on  27th and the lunch on 28th May

Attendance at gala dinner : u 90.00 *(Thursday 27th May at the Grand Hôtel, 2 rue Scribe, Paris VIII)

Attendance of accompanying persons at the gala dinner : u 120.00

Total fees (registration + gala + guests)

_____________ euros*

* Payment only by direct transfer made payable to UEHP:

I wish to register myself and _____ guest(s) for the gala dinner Signature and stamp

BANQUE RAIFFEISEN DE LA RIVIERA

Rue du Château 2 - CH 1804 CORSIER-SUR-VEVEY - Clearing 80430

BIC/SWIFT : RAIFFCH22 - IBAN : CH13 8043 0000 0003 4216 8

Account holder : Union Européenne de l'Hospitalisation Privée (UEHP)

Treasurer : Robert Bertschy

Please note that registration is limited by the number of places available and will be confirmed when you receive a confirmation

email. Total fees must be paid in advance of the Congress, and a receipt will be sent to you at the end of the event.

Any transfer charges must be paid by the sender

Registration form and payment to be returned to:


