6TH WORLD CONGRESS — WORLD INSTITUTE OF PAIN (WIP)
Miami Beach, Florida, USA  February 4-6, 2012

WIP 2012 REGISTRATION FORM

USA FAX Number:
1.336.760.2981

Please PRINT in BLOCK LETTERS and FAX, E-MAIL or AIRMAIL to:

Feemes ’ Tel: +41 22 908 0488

Registration and Accommodation Department Fax: f41 225069140
1-3 Rue de Chantepoulet,,CH-1211 Geneva 1, Switzerland E-mail: WIP2012 reg@kenes.com

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)
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Mailing Address (if different from the above)
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You and Your Privacy

Please note that companies may be offered the opportunity to hold Satellite Symposium at this specific event.

As a Congress registrant, your mailing details may be forwarded to companies organizing Satellite Symposia. Companies receiving your mailing
details will be permitted to use your details one time only for the purpose of sending you Satellite Symposia invitations. Under the Laws of Privacy, you
are entitled to object at any time to the processing and usage of your mailing details.

O 1 DO NOT wish my details to be forwarded to companies organizing satellites
REGISTRATION FEES (US$)

Category Before November 8, 2011 to January From January 24, 2012
November 7, 2011 23,2012
Members* O $500 0 $600 d $700
Non Members O $600 O $750 0 $850
Non-Physician / Resident / Student** O $350 O $400 0O $450
Refresher Course (only)*** O s200

*Members who wish to benefit from the reduced registration rates must have renewed their membership for 2011-2012 before registering for the

Congress.

** In order to obtain the special fee for Resident/Student, an approval letter signed by the head of the department or a student card must
accompany the registration form. For Non-Physicians a proof of status is mandatory. Please send approval letter/proof of status by email to
WIP2012 reg@kenes.com or by fax to the attention of Yael Ronen to number +41 22 9069140

***Refresher Course is available for all participants however additional payment is required for this function. Registration for the Refresher Course
only (without registering for the entire congress) is also optional.

Abstract number (if applicable) - AN A T I T e I I

Please indicate type of facility where employed (choose one)
OO Hospital O University Hospital 00 University [ Private practice [ Research institute [ Industry [ Press [0 Comprehensive care clinic [0 Government

agency [ Laboratory [ Other (please specify)
Please indicate your professional role (choose one)

O Clinical practitioner O Clinician researcher [ Basic science researcher [ Epidemiology/Statistics ONurse/Healthcare practitioner [ Health
administrator O Industry/Corporate professional [ Resident/Research Fellow [ Student [ Other (please specify)

Please indicate your area of expertise (choose one)
[0 Anesthesiology [ Neurology [ Family & Internal Medicine [ Physical Medicine & Rehabilitation [0 Neuroscience [ Pharmacology 00 Neurosurgery

[0 Oncology [ Orthopedics [ Other (please specify)



mailto:WIP2012_reg@kenes.com
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Dianne Willard
Text Box
USA FAX Number:
1.336.760.2981  


Participant name WIP 2012
Please indicate your clinical interests (choose up to two)

[ Pain Management [ Neuropathic Pain [ Regional Anesthesia [ Palliative Care OCancer [ Intensive Care [ Cardiac Anaesthesia [ Emergency
Medicine [0 Headache [Arthritis [ Neurological aspects [ Muscle Disorders [ Psychopharmacology [ Other (please specify)

How did you learn about this congress? (Choose one)
[0 Search Engine I.E. Google [ Society/ Professional Website [ Sponsor [ Online/Print Journal [ Online Discussion Group [ Internet Events Calendar
[ E-Mail Newsletter [ Congress Brochure [ Colleague / Co-Worker [ Other (please specify)

ACCOMMODATION RESERVATION:
Rates quoted below are in US Dollar per room, per night, excluding breakfast and 13% accommodation tax. Rates are subject to change.

Hotel Room Rate Distance from Venue
usb

Riviera South Beach Hotel 4* $369 5 Minutes Walk
Albion 3.5%
Deluxe Junior Suite %339
Deluxe Queen ds310 5 Minutes Walk
Deluxe King [$285
Deluxe Petite %259
Richmond Hotel 3*
Courtyard View s250 5 Minutes Walk
Catalina Unclassified %265 5 Minutes Walk
Marseilles Hotel 3* 0s$225 5 Minutes Walk
Dorchester Hotel 3* 0ds210 5 Minutes Walk
Royal Palm 3*
Standard %325 10 Minutes Walk
Courtyard by %265 10 Minutes Walk
Marriott South Beach 3*
Wyndham Garden Hotel 3* ds225 15 Minutes Walk
Surfcomber 3* %379 5-10 Minutes Walk
Lowes Miami Beach 4* 0$399 10 Minutes Walk

RESERVATION: Reservations will only be confirmed if credit card details are fully supplied; alternatively, please forward a deposit of 1 night payment
per room within 10 working days in order to guarantee your booking. Rates are subject to change.

/ / / /

Check- in Date Check-out Date Total nights  *I will share my room with (Last name, First name)
PAYMENT
Registration/functions: USD:
Accommodation UsD: (1 night deposit per room)
Total usD:
Option 1 - Credit Card: O Visa [0 MasterCard O American Express

I I I Y I Y O I | L1 | I I I [ [ |
Card Number Expiry Date (month/year) Name Shown on card (Family name/first
Signature

Option 2 - Bank Transfer:

Please indicate your name and address on the reverse. 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.

Bank charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.

Registration payment (in USD)

Please make drafts payable to: Kenes International - WIP 2012 Registration, Miami Beach, Bank: Credit Suisse Geneva, 1211 Geneva 70, Switzerland, Bank Code:
4835, Swift No.: CRESCHZZ80A, Account no.: 693980-52-361, IBAN: CH25 0483 5069 3980 5236 1

Accommodation payment (in USD)

Please make drafts payable to: Kenes International - WIP 2012 Accommodation, Miami Beach, Bank: Credit Suisse Geneva, 1211 Geneva 70, Switzerland, Bank Code:
4835, Swift No.: CRESCHZZ80A, Account no.: 693980-52-362, IBAN: CH95 0483 5069 3980 5236 2

CANCELLATION POLICY - Registration CANCELLATION POLICY - Hotel Accommodation

Cancellations faxed or E-mailed: Cancellations Faxed or E-mailed:

e Until November 23, 2011(including)- full refund eCancellation of booking/nights received 15 days prior to arrival: full refund.

® Received between November 24, 2011 - eCancellation of booking/nights received 14-10 days prior to arrival: one night charge.
December 27, 2011 — 50% refund eCancellation of booking/nights received less than 10 days prior to arrival: no refund

o After December 28, 2011 — no refund.

Date Signature
By signing this form you authorize Kenes International to charge the above credit card for the balance of your accommodation 3 weeks prior to your arrival. If you
paid your deposit by bank transfer, the balance is required to be received up to 3 weeks prior to your arrival.






