
Alzheimer’s and Parkinson’s Diseases: Advances, Concepts and New Challenges 

9th International Conference AD/PD 2009, Prague, Czech Republic, March 11-15, 2009 
 

Registration and Accommodation Form 
Please PRINT in BLOCK LETTERS and FAX, EMAIL or AIRMAIL to: 
 

          
 

 Registration and Accommodation Dept. 
 1-3 Rue de Chantepoulet,  Ch-1211 Geneva 1, Switzerland 

Tel:  +41 22 908 0488, Fax: +41 22 732 2850   
E-mail : adpd2009_reg@kenes.com 

 

Identification 

 Please complete this section accurately. The information you provide will allow us to correspond with you efficiently. 

Participant (Please TYPE or PRINT IN BLOCK LETTERS) 

 Family Name   Initials                 First name 
 

Title    Prof.      Dr.      Mr.      Mrs.     Ms     Year of birth  [YYYY]    

E- Mail Address   _________________________@_________________________________     Mobile phone:  (_____) - _____________________  

Office Address:                                                       

 

Institute  Dept. 

No. Street Suite/Apt. 

City State/Province Country                      Postal code 

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

Mailing Address (if different from the above)  

  

Address line 1   

City State/Province Country                      Postal code 

You and Your Privacy 
Please note that companies may be offered the opportunity to hold Satellite Symposium at this specific event. 
As a Congress registrant, your mailing details may be forwarded to companies organizing Satellite Symposia. Companies receiving your mailing details will be 
permitted to use your details one time only for the purpose of sending you Satellite Symposia invitations. Under the Laws of Privacy, you are entitled to object at any 
time to the processing and usage of your mailing details.     I DO NOT wish my details to be forwarded to companies organizing satellites. 

   Registration Fees 

 Early Bird 
Up to and including 
December 9, 2008 

Regular 
Between December 10, 2008 

and March 5, 2009 

Onsite 
After March 5, 2009 

Full Participants  ú480  ú570  ú620 

Students*  ú250  ú330  ú350 

Local Participants 
(Czech & Slovak 

Nationals)  
 ú380  ú470  ú520 

Booking fee for the AD/PD Party 
Payable by all registered participants wishing to participate in this event          ú30 

Additional guest ticket for the AD/PD Party                                             ú60 

Additional guest ticket for Welcome Reception                                       ú40 

     * In order to obtain the special fee for students, an approval letter signed by the head of the department must accompany the registration form  
       (if registered via the website, please fax the approval to +41 22 732 2850 for the attention of Maya Karpin). 
Please indicate type of facility where employed   (choose one) 

  Hospital       University      Private practice     Research institute      Industry     Press     Comprehensive  care clinic     
 Government agency     Other (please specify)   ___________________________ 
 

Please indicate your professional role   (choose one) 

 Clinical practitioner         Clinician researcher        Basic science researcher       Epidemiology/Statistics   Nurse/Healthcare practitioner 
 Health administrator        Industry/Corporate professional            Other (please specify)  _____________________________ 

 

Please indicate your area of expertise  (choose one) 

 Neuroscience      Neurology      Psychiatry      Molecular Cell Biology      Biochemistry     Pharmacology    Geriatrics/Gerontology  
 Psychology           Radiology/Imaging         Pathology     Physiology          Other (please specify) _______________________ 
 

Please indicate your clinical interests (choose up to two) 

  Cerebrovascular disease        Alzheimerôs dementia       Epilepsy        Genetic aspects       Geriatric aspects         Neuroendocrinology    

 Neuroimmunology          Neuropathology        Neuropsychiatry       Neuropsychology       Parkinson's disease        Schizophrenia    

 Stroke  Vascular Dementia    Other  (please specify) ______________________________ 



AD/PD 2009                                                                                                                       Last Name ________________________ 

 
ACCOMMODATION: Please indicate your hotel preference:  

  

Hotel Single 
Room 

Double 
Room 

  Corinthia Towers   
Standard room 
Suite 

 
 ú200 
 ú300 

 
 ú215 
 ú330 

 InterContinental Prague  ú180  ú190 

 Prague Marriott    ú195  ú215 

 Hilton Prague    ú180  ú200 

 Holiday Inn   ú165  ú180 

 K + K Fenix  ú150  ú160 

Ibis Wenceslas Square  ú85  ú95 

Ibis Old Town   ú85  ú95 

  **HHootteellss  rraatteess  iinncclluuddee  bbrreeaakkffaasstt  aanndd  aallll  ttaaxxeess    
  
  
  
                                                
Check in Check out                                                         Total night/s 

 
* I will share my accommodation with     
 
Payment     

Please indicate the amount enclosed and preferred mode of payment.  Ensure that you send your fully completed registration and accommodation form 
together with your payment: 
Registration Fees: ú _______________     
Hotel Deposit: ú _______________         (1 nightôs stay as per your preferred option)  

Total: € _____________ 
  
Option 1: Credit Card  
   
 Visa     MasterCard       Diners  AMEX*  (*charges will be made in US$ according to the exchange rate at the day of transaction)                                                                                                                        

 
 
 
Number             Expiry Date (month/year) 

 
Name as shown on card:     

      
 
Family Name                               First name 

 

Signature  

                                                                                                                Date (day/month/year)                    Passport number 
 
Option 2: Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one person or by a company, 
please make sure all names are indicated and send fully completed registration and accommodation forms together with a copy of the bank transfer.  
Please make drafts payable to: Account Name: “AD/PD 2009” Bank details: Credit Suisse Geneva, 1211 Geneva 70, Switzerland. 
 Bank Code: 4835, Swift No: CRESCHZZ12A,  Account Number: 693980-52-125,  IBAN No: CH92 0483 5069 3980 5212 5 
*Bank charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fess. 
*Please make sure the name of the conference and the participant are stated on the bank transfer.  
 
Option 3: Cheque made payable to: “AD/PD 2009” 

CANCELLATION POLICY – Registration                        CANCELLATION POLICY – Hotel Accommodation 

Faxed, emailed or post-marked: 

¶ Cancellations received up to December 13, 2008 ï  

    full refund less bank charges 

Å Cancellations received up to January 13, 2009 ï  
   50% of registration fees will be refunded 

Å After January 13, 2009 ï no refunds will be made 

Faxed, emailed or post-marked: 

¶ Cancellations/changes received up to 30 days prior to arrival ï  full refund  

¶ Cancellation/changes received between 30 to 14 days prior to 

  arrival ï 1 night fee will be charged  

¶ Cancellation/changes received less than 14 days prior to arrival ï 

  No refund will be made 

¶ In the event of non-arrival, the hotel will automatically release  

  the reservation, and full payment will be non-refundable.    
 
 

Date  Signature 

By signing this form you authorize Kenes International to charge the above credit card for the balance of your account two weeks prior to your arrival 
for services rendered. 

Hotel Single 
Room 

Double 
Room 

 Yasmin    ú145  ú155 

Jalta  ú135  ú145 

Mercure Old Town  ú125  ú135 

Novotel Wenceslas Square  ú130  ú140 

987 Hotel  ú115  ú125 

Corinthia Panorama    ú125  ú135 

Clarion Prague Old Town  ú95  ú105 

Clarion Prague City     ú95  ú105 

http://www.http/towers.corinthia.cz/hotel/
http://www.intercontinental.com/prague
http://www.marriottprague.com/
http://www.prague.hilton.com/
http://www.holidayinn.cz/
http://www.kkhotels.com/central
http://www.hotelibis.cz/
http://www.hotel-yasmin.cz/
http://panorama.corinthia.cz/hotel/
http://www.choicehotelseurope.cz/

