
Joint EASL-AASLD Conference 

On Nuclear Receptors and Liver Disease 

Vienna, Austria, February 27 – March 01, 2009 
 

REGISTRATION AND ACCOMMODATION FORM  
      

 
Please PRINT in BLOCK LETTERS. 

 
Registration and Accommodation Dept., 1-3 rue de Chantepoulet,  PO Box 1726, CH-1211 Geneva 1, Switzerland 

Tel:  +41 22 908 0488 Fax: +41 22 732 2850  E-mail : reg_receptors@easl.ch  
 

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]    

Office Address                                                        E- Mail 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   

Address line 2  

City State/ProvinceCountry                                                      Postal code 

 

REGISTRATION FEES  

 Until December 22, 2008 From December 23, 2008 
until January 30, 2009 

From January 31, 2009 & 
Onsite 

EASL Member * Є 320 Є 370 Є 420 

Non-Member Є 430 Є 480 Є 530 

Student / Young Investigator ** Є 100 Є 150 Є 200 

Nurse*** Є 100 Є 150 Є 200 

 

*   Valid membership required (For further details, please refer to the EASL website at: www.easl.ch) 

 ** Under 35 and in Training. Proof of age and status must be sent with registration to the Conference Secretariat.  

*** Proof of nurse status is mandatory.  Relevant documentation must be sent with registration to the Conference Secretariat. 

 

 

HOTEL ACCOMMODATION  

  Hotel Category Single room Double room for 

single occupancy 

Double room 

Hilton Vienna 5 Star   Є 200  N/A  Є 220 

Hotel Wandl 3 Star   Є 95  Є 120  Є 135 

All room rates are in Euro, per room, per night, including breakfast, service and taxes.  

Early reservation is highly recommended! 

 

 



 

 

NRLD 2/2009                                                                                Participant Name___________________________________ 

 

HOTEL RESERVATION 

When booking, please complete this hotel reservation form and return to Kenes International no later than January 31, 2009. Requests will be accepted 

thereafter, however, hotel accommodation is subject to availability and cannot be guaranteed. After this deadline, bookings are only possible 

against full payment by credit card. 

Type of room required       Single         Double*          Other  

Check In Check Out Total night/s 

1st choice hotel:__________________________        2nd choice hotel:___________________________ 

* I will share my accommodation with:                

 

PAYMENT              

Please indicate the amount enclosed and preferred method of payment and ensure that you send your fully completed registration and accommodation 
form together with your payment:  

Registration Fees                Euro: ____________ 
Deposit for Hotel Accommodation                       Euro: ____________ (1 night accommodation per room) 
 

 

TOTAL:   Euro: ____________ 

 

Option 1: On-line registration is available at the conference website: www.easl.ch/nuclear-receptors 

 

Option 2: Credit Card . 
 Visa  MasterCard  Diners  American Express (Charges will be made in US$) 
 

Number             Expiry Date (month/year) 

Name as shown on card: 

Family Name First Name 

 

Option 3: Bank Transfer - with your name and address indicated. 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: NRLD 2/2009, Credit Suisse Bank, Geneva Branch, Switzerland.  
Clearing number: 4835 Account Number: 693980-52-175, IBAN: CH03 0483 5069 3980 5217 5  Swift code: CRESCHZZ 12A   

 

All bank charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation 

fees. 

 

Option 4: Cheque made payable to:  ”NRLD 2/2009” 

   

Enclosed cheque number: Bank 

 

CANCELLATION POLICY – REGISTRATION 
 
All cancellations must be faxed, electronically mailed or post-marked: 
Notification received in writing prior to December 22, 2008: Full refund less Euro 35 handling fees.   
Notification received in writing from December 23, 2008 until January 30, 2009: 50% refund.  
Cancellation from January 31, 2009: No refund. 

 

CANCELLATION POLICY – HOTEL ACCOMMODATION 

 
Rooms cancelled more than 15 days prior to arrival: full refund less handling fee of €35. 
Rooms cancelled between 14-10 days prior to arrival: 1 night cancellation charge. 
Rooms cancelled less than 9 days prior to arrival: no refund. 
All changes or cancellations must be received in writing to Kenes International. Please do not contact the hotel directly. 

 

 

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 ordered. 


