
MAY 16-19, 2004 RADIONUCLEIDE IN NEPHROUROLOGY
Hôtel l’Hermitage Barrière, LA BAULE, France

Family name : _________________________________ First name : ____________________________

Institution : __________________________________________________________________________

Address (work) : ______________________________________________________________________

Postal code : _____________ City : __________________________ Country : ____________________

Phone : ____________________ Fax : ____________________ E-mail : _________________________

REGISTRATION FEE and HOTEL RESERVATION

Symposium Fee  before February 1st : 500 €, after February 1st : 600 €

Hotel Accommodation :
Non-Ocean View : 680 €, Ocean View : 800 € 

Accommodation includes three nights (single room) at Hôtel Hermitage, Breakfasts, Coffee Pauses, Lunches 
and Dinners, Surprise Banquet and the Visit of the Medieval City of Guérande.

Accommodations for accompanying person (double room) :

Three nights, with breakfasts, lunches and dinners : 411 €
Three nights, with breakfasts and dinners : 351 €
Three nights with breakfasts : 291 €

Accommodations for nights pre- or post-symposium  (B&B):

Single Room :  _____ x 177 €, Double Room : _____ x 234 €

Important : Limited number of places are available at this conference rate and are available on a first-come, 
first-served basis. Reservations must be secured by a minimal deposit of 750 €.

Minimal deposit : 

Total amount :

Important :

Arrival : Departure :

Payment : 
In making your reservation it is necessary that you :
- enclose a check drawn on a French Bank or
- transfer the amount to our bank (IBAN: FR6 1820 6003 5225  0420 9200 133/ BIC: AGRIFRPP882 ) or
- send us your entire number of one of the following credit cards
EuroCard ,  MasterCard ,  Visa
I authorize the French Society of Biophysics and Nuclear Medicine (SFBMN-FORAMEN) to charge my 
account for the above mentioned ‘total’ amount or ‘minimal’ deposit. In case of minimal deposit, the 
difference is owed at the beginning of the Symposium.

Name that appears on card : ____________________, Number : 

Expiration Date : _______/________/________ Signature :

Please send, or fax this registration to the ‘Société Française de Biophysique et de Médecine Nucléaire’ :
SFBMN-FORAMEN : 37 quater, rue Charles 91230 MONTGERON, FRANCE.

Fax : 00 33 1 69 83 16 19
You can, also, use the electronic registration at www.sfbmn.org

For more information : E-mail : maite@sfbmn.org

€

€

€

€

750  €

€

May /             /2004 May /              /2004

http://www.sfbmn.org/

	MAY 16-19, 2004 	RADIONUCLEIDE IN NEPHROUROLOGY
	Hôtel l’Hermitage Barrière, LA BAULE, France
	REGISTRATION FEE and HOTEL RESERVATION
	Non-Ocean View : 680 €, Ocean View : 800 €
	Please send, or fax this registration to the ‘Société Française de Biophysique et de Médecine Nucléaire’ :
	For more information : E-mail : maite@sfbmn.org


