
Registration Form 2nd Conference
 Innovation in Drug Delivery:

 From Preformulation to Development through Innovative Evaluation Process
3-6 October,  2010

Aix-en-Provence, France
Please, f i l l  in wi th block let ters,  and return to by regular mai l ,  e-mai l  or  fax to APGI :

 5,  rue Jean-Bapt iste Clément,  FR-92290 Châtenay-Malabry (France) -  E-mai l :  apgi.asso@u-psud.fr  -  Fax: 33 (0)1 46 83 53 08 

Mr   Mrs   Ms   Dr   Prof .    Fonct ion:     First  Name:     Fami ly Name:

Organizat ion:       Address:

Zip Code:    Ci ty:    Country:      European VAT No (only EU countr ies):

Tel :    E-mai l :        F iscal  code ( I ta l ian c i t izens) :

Registration Fees
(French VAT 19,60% included)
    Before 1 July,  2010      After 1 July,  2010
INDUSTRY
APGI/A.D.R.I .T.E.L.F.  Member           700 €             770 €
Non-Member             870 €             950 €

ACADEMIA/HOSPITAL/GOVERNMENT:   
APGI/A.D.R.I .T.E.L.F.  Member           500 €             550 € 
Non-Member             580 €             650 €

STUDENT  ( -29 years):   
APGI/A.D.R.I .T.E.L.F.  Member           250 €             300 €
Non-Member             300 €             350 €

Gala Dinner and Welcome Recept ion             90 €  90 €
for Accompanying Person 

   Yes, I  wi l l  at tend the guided walk through Aix on Sunday 3 at  6:00 p.m.
   Yes, I  wi l l  at tend the welcome recept ion in the Ci ty Hal l  on Sunday 3 at  7:30 p.m.
   Yes, I  wi l l  at tend the Gala dinner at  the Château Pont Royal  on Tuesday 5 at
   7:30 p.m. (Transport  and dinner included in the fee).
   Please, send me informat ion regarding sponsorship,  advert is ing and exhibi t ion
   Yes, I  accept to receive e-mai ls f rom other part ic ipants of  the conference.

   Please, charge my credi t  card VISA Eurocard       Mastercard

A total  of   €,  Card No:

Date of  expire:     Signature:

Name of cardholder:

   I  prefer to pay af ter  receipt  of  invoice.  The bank references wi l l  be indicated on  
   the invoice.       


