
 Participant Information 	

q  Vascular surgeon	 q  Cardiac surgeon	 q  Thoracic surgeon	 q  Radiologist
q  Cardiologist 	 q  Phlebologist	 q  Industry professional	 q  Vascular technician & nurse
q  Resident & fellow	 q  Angiologist	 q  Other	

EASIER!

ATTACH YOUR BUSINESS CARD!

Title:   q Prof   q Dr   q Mr   q Ms
Last Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
First Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Institution / Company  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Address  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Post Code  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . City .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Country  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Fax  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Mobile . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Email (mandatory) .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 

Sponsored by .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Contact  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Address  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Post Code  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . City .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Country  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Fax  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Mobile . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 
Email  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . 

 Speciality 	

Cancellation & refunds:�  
divine [id] must be notified 
of any cancellations in 
writing. Cancellation before 
November 29: refund less 
10% (administrative charge). 
Cancellation from January 1: 
no refund will be given. 
Name changes are requested 
before January 3. 
After January 4, no name 
changes will be accepted.  
No-Shows at the congress 
will be charged the full fee. 
Refunds will be processed 
after the congress by the end 
of March 2020.

 Hotel Accommodation (Prices include breakfast and 10% VAT)		  Single	 Double	
				  

q  �Marriott Rive Gauche**** 	 Standard 	 211 e	 223 e	 	

17, boulevard Saint-Jacques, 75014 Paris	 Executive 	 271 e	 283 e	

	

Booking Details 
One night deposit is needed to confirm any hotel booking. The whole stay has to be paid before November 29 to avoid cancellation of reservation.

Arrival date     Departure date              Room type  q Single    q Double    q Twin
Nb. of nights          Rate per night. .  .  .  .  .  .  .  e

NB: City tax is payable directly on site to hotels.

  * �3 last numbers on the 
back of the card

** �Your signature 
authorizes your credit 
card to be charged for 
the total payment due. 
We reserve the right 
to charge the correct 
amount if different 
from the total listed.

q  �Credit Card  q  Visa  q  Mastercard (no other card) 

Credit Card Number  security code*  
Expiration date                               Cardholder’s Signature**

     Cardholder’s Name. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

q  �Check enclosed Please make check in Euros payable in France to divine [id]

q  �Bank Transfer	 Beneficiary	 SARL divine [id]
	 Bank	 Banque Martin Maurel
	 IBAN	 FR 76 1336 9000 0434 0207 0101 854
	 BIC	 BMMMFR2A

 Total due      Registration ................ e + Hotel q 1 night deposit q whole stay ....................  e = .......................... e	

Payment by

 Individual Registration Fees  (VAT 20%)	 Before October 31	 From October 31	
 For group reservation  
at preferential rates,  
contact Lucile Generaux:
lgeneraux@divine-id.com

Group cancellation policy, 
available on the website, 
supersedes general 
cancellation policy. Group 
reservation applies to more 
than one participant.

Congress including Venous Session & Vascular access session   (January 23, 24, 25)
q  Physicians & healthcare professionals including VOD 2019 
	 620 e	 720 e
q  Physicians & healthcare professionals	 570 e	 670 e
q  �Fellows in training, residents & ePoster presenters 	 385 e	 500 e 

You must enclose a letter from your training program director

q  Nurses & technicians	 330 e	 430 e
q  Industry professionals non sponsor 3 days	 1 700 e	 2 100 e
Venous Session only (January 25)	
q  Physicians & healthcare professionals	 195 e	 225 e
q  Industry professionals non sponsor venous session	 600 e	 700 e

CONTROVERSIES & UPDATES
IN VASCULAR SURGERY

CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRERegistration & Housing Form 
Pre-registration before January 3, 2020
Cyrielle Launoy ❙ divine [id] sarl

17, rue Venture ❙ 13001 Marseille ❙ France

by email: claunoy@divine-id.com or by fax: +33 (0)4 91 57 19 61

ONLINE REGISTRATION
INSCRIPTIONS EN LIGNE

WWW.CACVS.ORG


