
THE FIRST INTERNATIONAL MEDICAL DEVICE CONGRESS

CONFERENCE REGISTRATION AND 
HOTEL RESERVATION PROCESS:
The International Device Congress has engaged the Brussels-based 
firms CIB Group and Regware SPRL to assist in the conference registration
and hotel reservation process. If you have questions or concerns, please
contact CIB Group’s Brussels, Belgium Registration office as follows:
Phone: +32.2.467.00.59 Fax: +32.2.467.00.60 
registration@InternationalDeviceCongress.com

Office hours: Brussels 09.00 to 17.30 
US Eastern 03:00 am to 11:30 am • US Central 02:00 am to 10:30 am 
US Mountain 01:00 am to 9:30 am • US Pacific 12:00 am to 8:30 am

HOW TO REGISTER FOR THE CONGRESS: Fully complete the 
following (one form per registrant, photocopies acceptable). Payment must
accompany each registration.

ONLINE: Secure online registration at https://ipc2008.regware.be/ 
FAX: +32.2.467.00.60 (include credit card information with registration) 
MAIL: Conference Office, CIB Group, Bosstraat 79,
1702 Groot Bijgaarden, Belgium 

Please note that payment can be made only in Euros and via credit card 
or bank transfer.

If this requirement creates a special hardship, please email your special request
regarding method of payment to registration@InternationalDeviceCongress.com.

COMPLETE THE FOLLOWING. PLEASE PRINT:
DELEGATE INFORMATION:

NAME 

SUFFIX (e.g. MD, PhD)

SIGNATURE OF DELEGATE (REQUIRED)   

TITLE  

ORGANIZATION   

DEPARTMENT   

ADDRESS   

CITY   

STATE/PROVINCE  

POSTAL CODE   

COUNTRY

TELEPHONE   

FAX   

EMAIL  

o SPECIAL NEEDS (DIETARY OR PHYSICAL)

Assistant/Meeting Coordinator Information: If you would like your
assistant or meeting coordinator to be copied on all information sent by 
e-mail, please complete the following.

FIRST NAME   

LAST NAME  

FUNCTION    

EMAIL  

REGISTRATION OPTIONS:
Preconference Registration: The International Device Congress 
offers two optional preconference sessions on the afternoon of Day I of the
conference. Please review the conference agenda for information about
these preconference sessions. Please indicate under the Summary whether
you intend to attend one of these preconference sessions. The registration
fee for the preconference session is C– 250, plus VAT.
Conference Registration: Please indicate below your intent to attend the
Congress. Delegates who register and pay by April 25, 2008 may register at
the early bird discounted rates below. Delegates who pay after the lapse of
the April 25, 2008 date must pay the full registration rates below.
VAT: All registrations are subject to French  VAT (19.6%).

SUMMARY:
o Preconference only: C– 250

o Comparing, Contrasting and Complying with the Various 
Medical Device Global Codes of Conduct 
o Preconference II: “Dawn Raids” and Applicable Procedure 
in the EU, Including Preparation, Response and Privilege Issues
o Preconference III: Dangerous Documents: Finding Landmines in Your
Emails and FDA Records

Conference only (before application of VAT; check applicable rate for number
of persons attending):
EARLY BIRD DISCOUNTED RATE (received by April 25, 2008) per person:

o 1- 4 persons: C– 925 o 5- 9 persons: C– 875   o 10 or more: C– 825
REGULAR REGISTRATION RATE (received after April 25, 2008) per person:

o 1- 4 persons: C– 1,050   o 5- 9 persons: C– 995 o 10 or more: C– 945

MULTIMEDIA (May only be purchased at time of full conference registration):
o iPod Nano: C– 200       o Flash Drive: C– 100     o Data DVD: C– 100
Media Shipping Costs (for international, non US):
International Flash and DVD C– 30; International iPOD C– 50 

Discount Code ___________ TOTAL AMOUNT DUE __________
FRENCH VAT: All delegates, except companies or persons registered for VAT purposes
in France (with a French VAT number), must pay the 19.6% French VAT at time of registration.

Check here if you are registering as a French VAT-taxpayer with a French VAT number in
order to receive an invoice without French VAT: o

Please provide your French VAT number : ______________________ (required)

All other delegates must pay the French VAT at time of registration if they have no
French VAT number.The 19.6% French VAT will be added to the registration amount.

Registrants with a VAT number from another EU country must provide VAT number:
________________ (required) 

FRENCH VAT REFUND: Delegates may qualify for a refund of the French 
19.6% VAT paid in conjunction with the Congress registration fee. Delegates registered and
invoiced through their company may qualify for a refund of the French VAT. Delegates regis-
tered as individuals (with no VAT number) will not qualify for refund of the French VAT.The
Congress has arranged for the firm EASYTAX to assist delegates in obtaining such refund.
The cost for EASYTAX to apply for the refund on your behalf is the greater of 7% of any
recovery or 55 Euros. Delegates are free to apply directly for the VAT refund or to engage
an alternative service. Information about EASYTAX may be found on the Congress website
at http://www.internationalpharmacongress.com/registration.html.

PAYMENTS: All payments must be made in Euros. Payments are only accepted
through credit card or bank transfer. Payments must be received prior to the confer-
ence.To receive the early bird discount, payment must be received by the early bird
date. Delegates with outstanding payments will be asked for payment on site, proof of
payment or a guarantee by credit card. If one of these cannot be supplied, the delegate
will be refused access to the event.

CANCELLATIONS/SUBSTITUTIONS: No refunds will be given for “no-shows”
or for cancellations.You may send a substitute. All changes to registrations should be
done in writing to registration@InternationalDeviceCongress.com or by fax to:
32.2.467.00.60.

TERMS AND CONDITIONS: Program subject to change. Executed Registration
Form constitutes a binding agreement between the parties.

CREDIT CARD PAYMENT: Credit card number must be given to hold 
registration. If payment is not received by seven days prior to the Congress, credit 
card payment will be processed. Credit card charges will be listed on your statement 
as payment to Regware SPRL.

TOTAL C–

ACCOUNT #                                                                                 

EXP. DATE                                   CREDIT CARD VERIFICATION CODE

NAME OF CARDHOLDER   

SIGNATURE OF CARDHOLDER 

BANK TRANSFER: Registration funds may be transferred to Regware SPRL,
please see the detailed payment instruction on your registration confirmation invoice.

HOTEL BOOKING: CIB will also reserve your hotel room at the conference hotel.
If you need to book a hotel room fill in the required data below.
Paris Marriott Rive Gauche Hotel and Conference Center,
17 Boulevard St. Jacques, Paris 75014, France  
Deluxe Room: C– 225 (including VAT) for single/double occupancy per night.
o Single room  o Double room  Arrival date _________ Departure date _________    
Reservations will be accepted until Friday, April 25, 2008. After this date, reservations will
be accepted on a space and rate availability basis. Credit card information must be accu-
rately completed to guarantee your hotel room booking. All changes to hotel bookings
should be done in writing to registration@InternationalDeviceCongress.com or by fax
to: 32.2.467.00.60. Expiration date: expiration date should be valid through the month of
the conference.

ACCOUNT #                                                                              

EXP. DATE                                   CREDIT CARD VERIFICATION CODE

NAME OF CARDHOLDER  

SIGNATURE OF CARDHOLDER 

 


