34 Symposium of

APPLIED PHYSIOLOGY
AND TREATMENT
IN ICU AND ANAESTHESIA

2025 REGISTRATION FORM

Please return one form per participant and per session to C.L.E.F

@ formation@le-clef.fr @ Information +33(0) 493183 360
REGISTRATION INCLUDES

e Access to plenary sessions

e Access to welcome and coffee breaks (morning and afternoon)
e Access to the lunch cocktail with speakers

e Participation in evaluations for knowledge control

e Post-congress access to digital materials*

*Subject to authorization for dissemination from the concerned speakers

....] FRIDAY 28™ OF FEBRUARY AND SATURDAY 9 LE GALET - HOPITAL PASTEUR 2
$'® 1" OF MARCH, 2025 30 voie romaine, 06000 Nice

REGISTRATION FEES

|:| ESICM and/or ESA members

................ 200 €
D Non members....... ) ) ) e 250€
|:| Resident and nurses... ) ) ) ) ) 100€

Funding : Personal expenses are tax-deductible, including travel costs.
Registration is only validated upon receipt of the completed and signed
registration form and payment by bank transfer (IBAN on the next page).
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REGISTRATION FORM 2025

34 Symposium of
APPLIED PHYSIOLOGY AND TREATMENT IN ICU AND ANAESTHESIA

Nice - France

PARTICIPANT INFORMATION

Last name First name

Institution

Primary Practice Address

Postal Code City Country
Specialty ™ please select *** If other, please specify
Grade Personal Phone E-mail

ADELI or RPPS Number (if registered)

Specific Needs Requiring Adaptation

e FINANCIAL COVERAGE ~N
Institutional I:‘ YES I:‘ NO
Personal |:| YES |:| NO If yes please complete the form below
With convention |:| YES |:| NO
N\ J
e DETAILS OF THE PERSON RESPONSIBLE FOR THE FACILITY ~N
First name Last name
Position
Phone E-mail
N\ J
s AGREEMENT BEFORE SIGNATURE ~N
O, acknowledge that | have reviewed the educational sheet O, accept that photos and videos taken of me during the
and program. congress may be used for event communication purposes.
N\ J
S.A.R.L. LE CENTRE DE LIAISON D’ETUDES ET DE FORMATIONS Date
Domiciliation Signature and institution stamp
Code banque Code guichet Numeérodecompte CléRIB
18206 00380 65015558177 66

IBAN FR76 1820 6003 8065 0155 5817 766

Code BIC (Bank identification code)
code SWIFT AGRIFRPP882
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