che-summit.com

REGISTRATION FEES

Return by Fax + 33 1 72 34 92 30 ou by e-mail contact@headache-summit.com

= Name :

=  Firsthame

» Speciality

= Professional Address:

= Phone:

=  Cellular:

= Fax:

= e-Mail :

Registration Fees for American Physicians Only :

200 USD tefore sune 15, 2010 (300 USD after)

Payment due upon receipt
Payment must be made in US dollars
For payment by bank transfer, please send remittance to
REGIMEDIA SA
SOCIETE GENERALE
PARIS SAINT MICHEL (©3085)
Bank: 30003
Account #: 00078012296 Key:96
IBAN # : FR76 3000 3030 8500 0780 1229 696
Swift # : SOGEFRPP

The website www.headache-summit.com

Program, Informations & Regqistration :

recimMepiA| getitia Parienti— Tel : 433 1 72 33 91 01- Fax : + 33 1 72 34 92 30
contact@headache-summit.com




