
Prof.                           Dr                           Mrs                             Miss             Mr

SURNAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Position. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Full Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode                                              

Town. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Billing Address (if different) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email Address (To specify compulsory) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A dinner cruise is organized on Thursday October 20th.
Boarding starts at 7:30pm (Near The Eiffel Tower), boat “l’Onyx”, departure at 8:30pm, return 11pm, end of the dinner 12pm

Participant : 97 euros
Guest : 107 euros

* No VAT
* Payment only by direct transfer to Cesap Formation

Date, signature and stamp

BNP PARIBAS BNPP ASSOCIATION (02837)
Centre d'Affaires: Paris Associations 37-39 rue d'Anjou 75008 Paris
IBAN: FR76 3000 4027 9000 0101 0014 548
BIC: BNPAFRPPPAA 
Account holder: Cesap Formation Journées d’étude

Please note that registration is limited by the number of places available and will be
confirmed when you receive a confirmation email. Total fees must be paid in advance
of the Congress, and a receipt will be sent to you at the end of the event.

Any transfer charges must be paid by the sender.

I wish to register myself and _____ guest(s) for the gala dinner      Ÿ  Total fees (registration + gala + guests) _____________ euros*

9th International Symposium Snoezelen
October 20th & 21st, 2011- Espace Saint-Martin, Paris 3e

Espace Evénementiel
7/9 Cité Dupetit-Thouars 75003 Paris - France
E-mail : partenaires@espace-evenementiel.com
www.espace-evenementiel.com
Tél. : 01 42 71 34 02 - Fax : 01 42 71 34 83

Registration before June1st: 320 u * After June1st: 380 u *     

These registration fees do not include lunches.

Registration form to be returned to:

Participation to workshops (refer to the program)
Please indicate two choices each day: 1 = your preference 2 = if 1 is full

Workshops of Thursday, October 20th 1.Aa 1.Ab 1.B 1.C 1.D 1.E

Workshops of Friday, October 21st 2.Aa 2.Ab 2.B 2.C 2.D 2.E


