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25th Annual NIDCAP Trainers Meeting

October 25th – 28th 2014
Parador de Segovia, Segovia, Spain
Meeting Participant Registration Form

Please be sure each participant and guest from your site completes a separate copy of this form.
	Name & credentials as you would like it to appear on your tent card & name tag:


	

	Title:


	

	Affiliation:


	

	Mailing address:


	

	City:


	

	State/County:


	

	Post code:


	

	Country:


	

	Work phone #:


	

	Home phone #:


	

	E-mail address:


	

	Please indicate whether we should make a reservation for your dinner on Friday October 24th  

	(  Yes 
 
( No

	Please indicate if you are willing to have your email address shared with other invitees


	(  Yes 
 
( No

	Please indicate any special dietary requests or circumstances requiring special accommodations.
	


PLEASE NOTE: Closing date for conference registration is August 31, 2014 

Registration Fee Payment Form 

You may use one copy of this form to list all participants from your site as well as to register any guests who will accompany you.
HOTEL RESERVATIONS ARE INCLUDED IN THE PRICE 
	□ Meeting Participant Individual room 
# of attendees being paid for: __________

Please list names on if paying for more than one.
	900 Euros
Per person
	Sub-Total

	
	
	

	□ Meeting Participant Double room 

# of attendees being paid for: __________

Please list names on if paying for more than one.
	800 Euros
Per person
	

	□ Adult Guest: Double room and breakfast  

October 25th -  28nd 

# of guests being paid for: __________
	280 Euros
Per person
	

	□ Adult Guest: Double room, breakfast, meals, social events
October 25th -  28nd 

# of guests being paid for: __________
	590 Euros

Per person
	

	Extra night with breakfast included

Double room 
	Number of nights:
	60 euros 

Each night (per person)
	

	Extra night with breakfast included

Individual room 
	Number of nights:
	80 euros 

Each night
	

	Payment by bank transfer:

Please make transfer payable to: 

Beneficiary name: Asociación NIDCAP Madrid
Bank Name: Banco de Santander
IBAN: ES90 0049 1980 3622 1000 4291
Swift ID: BSCHESMMXXX
Please send this form together with registration form to email listed below.



	Payment by card:

(Visa    (MasterCard    (Amex   (Debit card  (American Express
Card Number: 

___  ___  ___  ___     ___  ___  ___  ___     ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___

Expiry Date: _____ / _____                     Start date: _____ / _____                  Issue No: ___  ___       
Security number (last 3 numbers usually on signature strip): ___  ___  ___     


Please send both forms to: Abraham Pavón at nidcapsegovia@gmail.com.

Confirmation will be sent via email. If you need more information please contact: mariamaestro@gmail.com or nidcapsegovia@gmail.com 
