
Congress Registration Card: World Congress on
Pharmacy Education

Please return to: Please type or use capital letters
FIP Congresses and Conferences
Andries Bickerweg 5, 2517 JP The Hague (The Netherlands)
Tel: +31-70-3631925, Fax: +31-70-3659047
Name:_____________________________________Title:____________________________
Address:________________________________________________________________ ___
Code:__________________________ City:____________________________________
Country:_______________________ Phone:__________________________________
Fax:___________________________ Signature:_______________________________

Registration Fee: Dfl. 900,  - On site: Dfl. 1100,-
q  Prime bank cheque Card no:___________________________
q  Diners
q  American Express Expiry date:________________________
q  Eurocard/Mastercard 
q  Visa Total Fl:___________________________

Date:__________________________ Signature:_________________________

Registration is not valid without payment.
Do not forget to make a copy of this card for your own use.



Hotel Accommodation Card: World Congress on
Pharmacy Education

Return to:
Sheraton New Orleans Hotel
500 Canal Street
New Orleans, LA 70130
USA
Telephone: +1-504-525-2500 - Telefax: +1-504-592-5615

Arrival:____________ Departure:_________________Nights:____________________
Name:_________________________________________________________________
Address:_______________________________________________________________
Code:__________________________ City:______________________________
Country:_______________________ Phone:_____________________________
Fax:___________________________ Signature:__________________________

Main Hotel: single room US$ 119.00 q  double room US$ 139.00 q
         suite from : US$ 175.00 q  extra person US$ 25.00    q

Club level : single room US$ 149.00  q  double room US$ 169.00 q
       suite from : US$ 550.00-1200.00 q  extra person US$ 25.00 q

 
(rooms are excluding breakfast)

q  Diners Card no:___________________________
q  American Express Expiry date:________________________
q  Eurocard/Mastercard Total Dfl:__________________________
q  Visa
Date:__________________________ Signature:______________________________

Do not forget to make a copy of this card for your own use.
• Deadline for reservation is 6 January 1998
• In case of cancellation within 48 hours prior to arrival or in case of no show, one night

single or double will be charged to your credit card
• Rooms at the special Conference rate are reserved from 6-9 February 1998


