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Scientific Sessions (simultaneous translation)

Registration Form (one form per participant) please note that you can also register on-line: www.congrex.ch/ebmt2009

Organisation / Patient support group

Street, No.

P.O. Box Postal code/Zip code City

Country

Telephone business Fax (if available)

e-mail (if available)State/County (where applicable)

Telephone home

Family name (please underline) / First name, initial(s)

3rd EBMT Patient & Family Day
Congrex Switzerland Ltd.
Association House
P.O. Box
4002 Basel / Switzerland

Fax +41 61 6867788

To be returned to:

� Mr � Mrs

Each participant may attend one workshop per time slot. Please mark all four workshops in order of your preference.
(1 = 1st choice, 2 = 2nd choice etc.)

14:15 h – 15:15 h 15:30 h – 16:30 h
� Workshop 1: Acute leukaemias � Workshop 3: Lymphoma, chronic lymphocytic leukaemia
� Workshop 2: Myeloma � Workshop 4: Chronic myelogenous leukaemia

Workshops (simultaneous translation)

� I confirm my attendance to the Networking Get-Together of the European patients’ associations. It will be held at the end
of the Patient & Family Day in the Göteborg Convention Centre in the Foyer of the plenary lecture room.

Networking Get-Together (Saturday, 28 March 2009, 16:45 h)

3rd EBMT Patient & Family Day
Saturday, 28 March 2009 from 09:00 h to 16:45 h

Göteborg Convention Centre, Göteborg, Sweden

For administrative purposes, please mark the sessions you are planning to attend.

� Plenary 1: Protecting the interest of donors and patients
� Plenary 2: Effects of cancer diagnosis and treatment
� Plenary 3: What my familiy and I wish we had known beforehand

Registration required
Please note that no fee is charged to attend the meeting, but registration is required for planning purposes.
Any accompanying persons need to be registered as full participants.
In case you are subsequently unable to attend, please inform us as soon as possible via e-mail:
EBMT@congrex.com

Date: Signature:

The participant acknowledges that he/she has no right to lodge damage claims against the organizers should the holding of the congress be hindered or
prevented by unexpected political or economic events or generally by force majeure, or should the non-appearance of speakers or other reasons necessitate
program changes. With reservation, the participant accepts this proviso.
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I am a: 100 � Patient 150 � Family member 200 � Physician 250 � Nurse 300 � other

Registration

570

580

� I need simultaneous translation from English to Swedish � I dont’ need simultaneous translation
� I need simultaneous translation from Swedish to English

Language for simultaneous translation

600

610

620

Questions
Questions to speakers may be submitted in advance. Please write your questions in the space provided below,
indicating which session they apply to.

Fields marked in red can be
completed electronically!
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