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IX INTERNATIONAL EMCA CONFERENCE

LA ROCHELLE, FRANCE, 10-14 of March 2019
“Mosquito Control without Borders”



EMCA Member* Status (Please mark the appropriate field):

	
	Regular Member

	
	Sustaining Member

	
	Student Member

	
	Non-Member

	
	Non-Student Member

	
	Accompanying** Person


*Information about EMCA membership (50€ annual dues) and the benefits for being an EMCA member is available here 
**Accompanying Person(s) Name(s):

    Name____________________________  Surname_______________________

    Name____________________________  Surname_______________________
Registration fees
	Category
	Amount EUR
	Deadlines & Comments

	EMCA Members in good standing1
Early registration
	270 €
	Deadline for payment 15th December 2018

	EMCA Members 

Late registration
	320 €
	Registration and payment after 

15th December 2018

	Non-members
	350 €
	Deadline for registration and payment 15th February 2019

	Student EMCA Members  in good standing2 
	180 €
	Deadline for payment 15th December 2018

	Student Members in good standing

Late registration
	240 €
	Registration and payment after 15th December 2018 

	Student non-members
	270 €
	Deadline for registration and payment 15th February 2019

	Accompanying Person3
	120 €
	Deadline for payment 15th February 2019


1. Members who paid their dues for 2017 and for 2018 up to 15 December 2018.
2. Up to Ph.D. student. Confirmation by the University Institution required. Student members who paid their dues for 2018. 
3. Numbers 3,6,7 from the following provisions are included.
The registration fee includes:

1. Admission to the sessions

2. Delegate’s bag with abstract book

3. Welcome cocktail

4. Coffee from Monday to Thursday
5. Lunches from Monday to Wednesday
6. Boat Trip
7. Gala dinner

Do you intend having a presentation? □ No  □ Oral □ Poster 

Title or Subject: 

Date: ………/….…../………..
Registration Form





Please TYPE or PRINT in BLOCK LETTERS and EMAIL to: 


office@emca-online.eu








Participant Information





Name: _______________________________ Surname: ___________________________________  


Name of Home Institution:___________________________________________________________ 


Title:___________________________________


Address: ___________________________________________________________________________


City: ____________________  Country: ____________________  Post Code: __________________


Phone: _________________________________  Fax: ______________________________________ 


E-mail: _______________________________________________________








Payment instruction:


Please pay your registration to our EMCA bank account by using your surname:





Holder: EMCA


Bank: CAISSE D'EPARGNE D'ALSACE 


IBAN: FR 76 1670 5090 1708 7716 9807 419


BIC: CEPAFRPP670


Bank address: 21 Rue des Francs Bourgeois, 67000 Strasbourg, France








Cancellation Policy of repaying registration fees: 


- Cancellation up to 30 days prior the event: 60 % refund


- Cancellation from 29 to 14 days prior the event: 40 % refund 


- Cancellation after 14 days of the event: No refund











