1st ISC International Conference on 

Cancer Therapeutics, Molecular Targets, Pharmacology 

and Clinical Applications 
February 19-21, 2004

Palazzo dei Congressi - Firenze, Italy 

REGISTRATION (Deadline: November 17th, 2003)

Please type or print in capital letters and return by fax or e-mail to:

OIC s.r.l. Organizzazione Internazionale Congressi  

Viale G. Matteotti, 7 – 50121 Firenze - Italy

Telephone +39-055-50.35.1 Fax +39-055-55.28.421/57.02.27 e-mail: isc2004@oic.it
Family Name…………………………………………………. ……………..Name……………………………………………………………………

Name of Institution……………………………………………………………………………………………………………………..………………..

Institution ……………………………………………………………………………………………………………………..………………………...

Address for invoicing …………………………………………………………………………………………………………………………………...

Postal Code and City……………………………………………………….Country…………………………………………………………………...

Phone……………………………………………………………………..….Fax………………………………………………………….……………

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

P. IVA / COD. FISCALE (only for Italian participants) ……………………………………………………………………………………………….

Accompanying person: Family Name…………………………………………..… Name…………………………………………………………..…
Registration Fees (20% VAT included)

	Status
	Before November  17th 
	After November 17th 
	On site

	ISC/SIC Member
	€ 320,00
	€ 370,00
	€ 400,00

	Non-member
	€ 370,00
	€ 420,00
	€ 450,00

	Junior*
	€ 200,00
	€ 250,00
	€ 280,00

	Daily registration
	€ 170,00
	€ 200,00
	€ 230,00

	Accompanying person**
	€ 170,00
	€ 190,00
	€ 210,00


* to qualify for junior status, the applicant should be under the age of 31. This must be certified by a copy of the relevant page of the passport to be sent together with the registration form.

** the registration fee for accompanying persons includes the welcome reception, the social dinner and a half-day city tour of Firenze.

Conference registration fees include:

	-      Access to scientific sessions
	· Working lunches

	· Conference kit
	· Coffee breaks

	· Final programme
	· Welcome reception

	· Abstract book
	· Gala dinner 


HOTEL ACCOMMODATION (Deadline: November 17th, 2003)

HOTELS IN FIRENZE

(average price categories*)

	Hotel
	Single

Min/max
	Double single use

Min/max
	Double

Min/max
	Deposit required

(incl. booking fee)

	★★★★
	€ 135,00-190,00
	€ 140,00-320,00
	€ 160,00-350,00
	€ 370,00

	★★★
	€ 85,00-135,00
	€ 110,00-210,00
	€ 120,00-220,00
	€ 240,00


* The indicated rates, calculated in Euro, are special congress rates, not valid in other periods of the year and include overnight stay, continental breakfast, tax, V.A.T.

ECONOMY ACCOMMODATION (★★/★)
Some economy accommodations are available downtown. Please apply to the Organising Secretariat and specify in writing your request to finalise this kind of reservation.

Please reserve in the following category:

Nr._________ Single or double for single use room/s  


Nr._________ Double room/s

Nr._________ Triple room/s

❒ Hotel ★★★★                                    ❒ Hotel ★★★


❒ Hotel ★★/★ economy

Arrival date_____________________Departure date_________________ Total nights_________________

SUMMARY

I enclose:

Registration fee/s







Euros ____________

Accompanying person fee/s






Euros ____________

Hotel reservation deposit/s 






Euros ____________

TOTAL DUE







Euros____________

Method of Payment

Payment in Euros should be made in favour of OIC s.r.l as follows:

(The participant’s name must be clearly stated on the bank transfer, cheque or money order, otherwise the Organising Secretariat will be unable to trace and acknowledge payment)

❒  Bank cheque payable to OIC s.r.l, herewith enclosed

❒  Bank transfer (free of charge for the recipient) to O.I.C. Srl:

Cassa di Risparmio di Firenze – Agenzia 1

Viale Matteotti, 20/r – 50132 Firenze

Account No. 10628/00

IBAN: IT 39S0616002801000010628C00 (for not Italian delegates)

ABI 6160 – CAB 02801 – CIN S (for Italian delegates)

A copy to be enclosed together with the Registration and Hotel Accommodation Form

❒ Charge to Credit Card (please indicate number and expiration date):

❒ AMERICAN EXPRESS


❒ VISA

❒ MASTER CARD


❒ EUROCARD 

Card No. _______________________________________Expiry date______________________________

Cardholder’s name ______________________________________________________________________

Cardholder’s home address _______________________Date of birth ______________________________

I authorise the use of my credit card for this purpose

Signature_______________________________________Date___________________________________

    According to art. 10/ law 675/96, OIC is authorized to use personal data for purpose connected to the congress management.

Signature_______________________________________Date___________________________________







