
w w w . w c n 2 0 0 9 . o r g

47

PRE-REGISTRATION FORM

Title                             First Name					     Last   Name

Department/Division						      Institution/Company Name

Street Address

ZIP Code  	        City-State-Province        						      Country

Fax    						      E-mail (Confirmations are sent via e-mail, if address is provided)

Reg. No.__________________

Date_____________________

WCN 2009 use only

WCN 2009
May 22-26, 2009
Milan, Italy

For any questions:
registrations@wcn2009.org

	 Online	F ax	     E-mail	    Mail
	 www.wcn2009.org	 +39-0521-959242	    registrations@wcn2009.org	   WCN 2009, c/o ERA-EDTA - Via Spolverini, 2 - I-43100 Parma, Italy

Please write in block letters - make sure that your address* is complete and accurate as we shall send badge and confirmation letter there. We do not allow name changes.

*The WCN 2009 registrations will be processed by ERA-EDTA. On behalf of the WCN 2009, ERA-
EDTA collects and processes personal information to provide you with details regarding the ERA-
EDTA and ISN Associations and their activities. The above information will be used for accounting 
and commercial purposes by ERA-EDTA and/or Euromeetings s.r.l. in compliance with the Italian 
Legislative Decree 196/2003. Your address will NOT be used for any other purpose. WCN 2009 
delegates can ask that this information be changed, corrected or cancelled at any time by 
contacting the ERA-EDTA Congress Office where also further information can be obtained. Steps 
have been taken to ensure that consistently high standard of data protection are always in place.

REGISTRATION FEES

	 EARLY	 LATE		
	 by February 16 2009	 btw February 17
		  and April 27 2009

o ERA-EDTA/ISN Member EUR 250.00 	 EUR 370.00
o Non-member 	 EUR 435.00 	 EUR 545.00
o Trainee* 	 EUR 112.00 	 EUR 150.00
On April 27, 2009 pre-registrations will close and only on-site 
registrations are accepted.
See page 35. 
__________________________________________________________
I am a member of ERA-EDTA and/or ISN and I have paid my 2009 
membership fee.

ERA-EDTA membership number__________

ISN membership number _______________

*To qualify for this fee, you must be 35 years or younger and you must send a photocopy 
of your identification picture document, your student’s card and an official letter from your 
mentor/ university to proof your status. WCN 2009 reserves the right to verify all declarations.
Companies or institutions are not allowed to submit registrations at this fee.

FOR COMPANIES ONLY: If registering a group of minimum 5 delegates, 
fill in this form with company and payment data only. Attach list 
with the name, full address (company/agency or c/o address is not 
accepted), fax and e-mail of each delegate. Send the list by fax or 
by e-mail (MS Excel file). If full details of guests are not supplied, 
registrations will not be processed

no. of ERA-EDTA/ISN members ________ X  EUR ________ = EUR _____________

no. of non-members_________ X EUR___________ = EUR______________

Total number of delegates			           

Total EUR

Company contact person mentioned in this form will receive all 
congress materials and will be held responsible to distribute and 
inform each registered guest. This will not be done by WCN 2009. 
For any questions: registrations@wcn2009.org.

METHOD OF PAYMENT

Forms received without payment will not be processed
All payments must be made in EUR only

o CREDIT CARD 	

o Visa - 16 numbers 	          

o Eurocard/Mastercard - 16 numbers

Card Number___________I___________I___________I___________

Security code________________         Expiration Date_____ /_____
(last 3 numbers near signature on the back of the card )	                           (Month   /   Year)

Card holder’s name_________________________________________

If using a Company Card, also indicate the name and e-mail address of the company

__________________________________________________________________________

Signature.................................................................................
Your signature authorizes your card to be charged for the total amount due. WCN 2009 
reserves the right to charge the correct amount if different from the total listed.

o BANK CHEQUE
Make out cheque to ERA-EDTA.

o BANK TRANSFER
Net amount - no charges for ERA-EDTA. Send copy of bank transfer 
with form via fax or e-mail.
	 ERA-EDTA bank details: 
	 UBS AG, P.za Col. A. Bernasconi, 5
	 CH-6830 Chiasso, Switzerland.
	 Account no. 236.473.242.60 E
	 BIC (SWIFT) UBSWCHZH80A
	 IBAN CH75 0023 6236 4732 4260 E
Tick here o if you wish to receive a receipt and write address here 
only if it is different from the one above. ERA-EDTA is an English 
Charity and cannot issue invoices but official receipts of payment
__________________________________________________________

__________________________________________________________
ERA-EDTA is in charge of processing all the WCN 2009 registrations

We don’t accept 
any other cards

Area of Interest

o Acute Kidney Injury
o Clinical Nephrology
o Peritoneal Dialysis
o Haemodialysis
o Hypertension

o Pathology
o Physiology
o Transplantation

o Other____________________


