
                                                                
 

2nd EMEA - EGA INFO-DAY 
“Generic and Biosimilar Medicines in the Centralised Procedure” 

 

London, Friday 3 October 2008 - 09.30-16.15 including Buffet Lunch 
 

REGISTRATION FORM - please send one registration form per participant completing all the 
fields below and return BEFORE 19 SEPTEMBER 2008 by fax to +32-2-736 7438 

 

Open to EGA Members Only 
Attendance fee of 290 € + 17.5% VAT = 340.75 € per participant 

 

Participants are requested to pass the EMEA security entrance between 8.30 and 9.15 am 

 
 

VENUE: EMEA (Room 2A), 7 Westferry Circus, Canary Wharf, London, E14 4HB, Tel: + 44 207 418 8400 
 

DELEGATE DETAILS 
 

TITLE: (Mr. Ms. Dr.) FIRST NAME: _____________________ FAMILY NAME: ____________________ 
 

JOB TITLE: ________________________________________________________________________ 
 

COMPANY NAME: ___________________________________________________________________ 
 

COMPANY ADDRESS: _________________________________________________________________ 
 

COMPANY VAT NUMBER: _____________________________________________________________ 
 

E-MAIL ADDRESS: _____________________________________________________________________ 
 

WEBSITE ADDRESS: ___________________________________________________________________ 
 

TEL NUMBER: _____________________________ FAX NUMBER: ______________________________ 
 
PAYMENT (one of these parts has to be completed fully in order to confirm your registration and 
payment must be received before the event): 
1) By bank transfer made on the _______________________ (please double check the bank details below) to: 
Account name: EGA Conferences (Rue d'Arlon 50, B-1000 Brussels, Belgium) 
Account No. 210-0623976-27 - Bank: Fortis Bank (Agence Quartier Léopold - Place du Luxembourg 14 - B-1050 
Brussels - Belgium) - IBAN: BE48 2100 6239 7627 - BIC/Swift code: GEBABEBB 
With reference: Participant Name + Company (PLEASE DO NOT FORGET THIS DETAIL!) 
2) By cheque sent on the ____________________ made out to: EGA Conferences and send to Cristina 
Romagnoli, EGA, Rue d'Arlon 50, B-1000 Brussels, Belgium 
With reference in the envelop: Participant Name + Company (PLEASE DO NOT FORGET THIS DETAIL!) 
3) Credit Card: VISA or MasterCard (we do not accept American Express) 
Card Holder’s Name: _______________________________________________ CVC Code: __________________ 
Card Number: _____________________________________________________ Expiry Date: _________________ 
Signature: ________________________________________________________ Date: _______________________ 
The credit card will be charged 10 working days before the event. 
An official receipt will be distributed at the event. Cancellations must be received in writing 10 working days 
before the event. After this date, no refund is due. 
 

Date: _______________________ Signature: ____________________________________ 
 

Important notice: The deadline for registration is 19 September 2008. Places are limited on a 
first-come first-serve basis. Confirmation of registration will be sent within 5 working days (or after 
the summer break) via e-mail. If you do not receive any confirmation within this delay or for any 
additional queries, please contact Susie Lyddon (or Toni Cowan) at susie@egagenerics.com (T:+32-
2-736 8411 – F:+32-2-736 7438) 


