6th International Conference on Frontotemporal Dementia
WTC, Rotterdam, The Netherlands,
3 - 5 September 2008
REGISTRATION FORM

Family Name . Initials Prof. / Dr./ Mrs. / Mr.
Mailing Address:
INSHIULION Function
PO BOXOF St ... Postal COOE oveeeee e e
Gy COUNEITY e e e e
Phone FAX e,

EMail e e e
A. CONGRESS REGISTRATION Early Fee Late/On-site Fee
(v Please tick) Before July 1st As from July 1st
O Delegates * € 495,00 € 550,00 €
O Fellows ** € 295,00 € 395,00 €
O Caregivers* €100,00 € 125,00 €

Total A €

* Includes access to ALL SESSIONS and exhibition area, the delegate bag, a ticket for the Welcome Reception, lunches and continuous coffee/tea
throughout the day.
** A |etter of verification and a copy of the student pass must be attached. (Please send it by fax or mail to Congress Organization).

B. HOTEL (DEPOSIT) Single Room Twin Room Hotel Deposit
(incl. taxes, excl.  (incl. taxes, excl. To ensure your hotel reservation a first night hotel-deposit is
breakfast) breakfast) required. Your hotel reservation is binding on the hotel only if
. you guarantee it by providing your credit card details.
Hilton Rotterdam (4*) € 165,00 € 165,00 o ) o )
] This first night deposit will be deducted from your hotel bill
Golden Tulip Rotterdam Centre (4*) € 140,00 € 140,00 when checking out.
Bilderberg Parkhotel Rotterdam (4*) € 180,00 € 180,00 The remaining balance
and extra's, will have to
Eden Savoy Hotel Rotterdam (4*) € 150,00 € 150,00 be paid directly to the hotel.
Euro Hotel Centre (3*) €80,00 €90,00 Important: hotel reservations are on request and availability
basis only.
A non-refundable bookings fee of EUR 10,- per booking is applicable.
First Choice Second choice CHECK-IN/ -OUT
name hotel Name hotel - Check-in time: 15:00 hrs.

- Check-out time: 10:00 hrs.
. - To guarantee an early check-in
Arrivalinhotel 2008 Departure fromhotel ___ 2008 | or late check-out (an) additional
night(s) has (have) to be
requested and paid.

(v Please tick)

O Single Room Required first night deposit €
O Twin Room Required first night deposit €
Total B | €

C. SOCIAL PROGRAM (v Please tick)
O Caregivers Dinner ... persons (max. 2) x € 25,00 €
Total C | €
FINANCIAL SUMMARY (Please complete) A. Congress Registration €
B. Hotel Reservation €
C. Social Program €
Grand Total | €

SPECIAL NEEDS: (e.g. dietary, wheelchair etc.)

FTD, reg.for
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6th International Conference on Frontotemporal Dementia
WTC, Rotterdam, The Netherlands,
3 - 5 September 2008
REGISTRATION FORM

GENERAL TERMS AND CONDITIONS

REGISTRATION & HOTEL RESERVATION

e  Above mentioned rates for registration, hotel deposit and social program are applicable only if payment has been received by the Registration
Office ultimately on the indicated release dates (see section A).

. If "early fee" (see section A) is ticked, but payment has been received after the indicated release dates, then automatically the applicable fee will be
charged.

. Registration forms received after August 25th will not be confirmed; you will find the confirmation letter in your congress documentation.

. Your registration will be confirmed after receipt of the required full payment. In order to avoid any confusion due to mail or bank delays advance

registrations will close on August 25th, 2008. As from this day registrations can be made on-site at the congress from Wednesday, September 3rd

to Friday, September 5th, 2008 at the then applicable rate.

As from August 25th, 2008, hotel reservations are not accepted.

A non-refundable hotel bookings fee of EUR 10,- per booking is applicable.

You will receive an official confirmation and value voucher when your reservation has been made successfully.

Status Plus Conferences reserves the right to book another hotel if the hotel(s) of your choice(s) should be fully booked.

Your hotel reservation is binding on the hotel only if you guarantee it by providing your credit card details.

CANCELLATION POLICY
Cancellations must be notified in writing (letter, fax, e-mail) to the FTD 2008 Registration Office. Name substitutions received after August 24, 2008 will
be considered as cancellations and processed as new (on-site) registrations, and are subject to the general cancellation clauses.

Congress Registration, Social Program:

When the cancellation is notified:

. before July 1st, 2008: EUR 50,- will be withheld
e  between July 1st - August 1st, 2008: 50% refund
e  after August 1st, 2008: No refund possible

Hotel Accommodation:

. If cancelled more before July 1, 2008: loss of administration charges (EUR 10,-);

. If cancelled between July 1, 2008 and August 1, 2008: loss of administration charges (EUR 10,-) AND 50% of the value of your voucher (one night
deposit);

. If cancelled between August 1, 2008 and August 27, 2008: loss of administration charges (EUR 10,-) AND 100% of the value of your voucher (one
night deposit);

. If cancelled on or after August 28, 2008: loss of administration charges (EUR 10,-) AND 100% of the value of your voucher (one night deposit);
additionally the hotel is entitled to cancel your reservation and charge your credit card for the total period of your reservation, with a maximum of 2

nights.
. Reimbursements will be processed after the end of the meeting.
REFUNDS
All refunds/reimbursements will be handled after the congress.
LIABILITY

In registering for the congress the participants agree that neither the FTD, the FTD Congress Office (Status Plus Conferences) nor the Organizing
Committee or any of their Officers, Agents, Employees or Representatives assume any liability whatsoever.

INSURANCE

Participants are strongly advised to organize their own travel-, health- and cancellation insurance in the unfortunate case that you will have to cancel the
congress participation and/or travel and/or hotel accommodation because of iliness or other (personal) circumstances. Please consult your insurance
broker.

COPY of REGISTRATION FORM
Keep a copy of this registration form (both sides) for your personal file.

PAYMENTS

Payments are to be made in Euro (EUR) only by bank, Visa or Eurocard / Mastercard and free of bank charges. Bank charges will be deducted from the
total payment received. After the receipt of your payment or credit card guarantee a confirmation letter and invoice concerning your hotel reservation and
registration will be sent to your mailing address.

1, the undersigned, have read and am aware of the general conditions mentioned above and agree to the conditions concerning registration, hotel
reservation, payments, cancellation, refunds and all supporting documentation. All above prices may change without prior notice.

Date Signature

METHOD of PAYMENT
(v Please tick)
Please chargemy  _| EURO/MASTERCARD _lvisa

Credit Card Number: | | | 11 1 1 1 1 1 1 1 4 1 11 _J_1_1 Expiry date SV
card number (max. 16 digits) CVC (3 digits) (month) / (year)

Name cardholder Signature cardholder

O Payment by Swift Bank Transfer (IBAN: NL77ABNA0485048353) of the Grand Total of €
into bank account # 48.50.48.353, beneficiary Stichting Frontotemporale Dementie Nederland, with the ABN-AMRO Bank - the Netherlands
concerning: "FTD 2008" and clearly stating YOUR NAME.

Please complete this registration form and return by MAIL or FAX (front- and back page) to the FTD Registration Office:
Status Plus Conferences - PO Box 97 - 3950 AB Maarn - The Netherlands - fax: +31-343-442 043

FTD, reg.for
p.t.o=>




