
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Registration Form 
and accommodation booking 

 

Myology 2008 (May 26th-30th, 2008) and 
5th International Rehabilitation Conference in 

Neuromuscular Diseases (May 30th-June 1st,2008) 
 

 
 
 
 
 
 
 
 
 
 
PERSONAL DETAILS * 
 

Surname :…………………………………... Forename : …………………………………… 
 

Position / Fonction :  
 

� Doctor / speciality: …………………………………………………………………. 
� Paramedical occupation: ………………………………………………………… 
� Other / to specify: …………………………………………………………………… 

 

Laboratory / Department /Organization : ………………………………………………. 
 

Address: ……………………………………………………………………………………………………. 
 

Postcode: ………………………….  Town: …………………………………………………………. 
 

Country: ……………………………………………………………………………………………………. 
 

Phone: ………………………………………………. Fax: ……………………………………………. 
 

E-mail address: ………………………………………………… 
 

 
*I authorise AFM to communicate my personal details to the others participants 
of the congress  � Yes       � No 
 
 
 
 
 

To return before :  
April 27th, 2008 for registrations with accommodation 

May 16th, 2008 for registrations without accommodation 
 

to MYOLOGY 2008 / COLLOQUIUM  
 12 rue de la Croix Faubin – 75557 Paris Cedex 11 

Fax : +33.(0)1.44.64.15.16 
All registrations after this date will be made directly on spot. 
 



 

 
 
 

Type of participation Rate before 
February 
15th, 2008 

Rate after 
February 
15th, 2008 

� Registration for the 2 congresses � 320 € � 390 € 

� Students * 
� Former Students of Myology Summer 
School 

� Students granted by AFM in 2007  

 

 
 

� 30 € 

 
 

� 30 € 

 

*Please send us by fax (01 44 64 15 16) or by post (08MYOLOGY/COLLOQUIUM- 
12 rue de la Croix Faubin-75557 PARIS CEDEX 11- FRANCE) a copy of your 
student card. 

 

Total 1 : ………………… € 
 

        
 
 
Myology 2008 
 

� I wish to participate in the Welcome Cocktail on Monday, May 26th 

(offered) 
 

� I wish to participate in the Gala Dinner on Thursday, May 29th 
.………Number of tickets x 30 € = ………. € 
 
Rehabilitation Conference  
 

� I wish to participate in the Dinner on Friday, May 30 th 
 

..……… Number of tickets x 20 € = ………. € 

      Total 2 : ………………… € 
 
 
 
 
I wish to book a simultaneous translation equipment (French/English) 
� Yes                � No 
 
 
 

 
 
 
� I wish to receive 1 SNCF reduction voucher 
 
 
 
 
 
���� I wish to receive an invoice after the congress 
 
 
 
 
1 choice among 4 workshops (2 sessions) 
 

� SESSION 1 : 13:45 – 14:30 
A single possible choice 
 

Workshops Name of the Workshop  
W1 Computer technology for the control of the 

environment 
� 

W2 Respiratory physiotherapy using machines:  
Indications and devices 

� 

W3 Dysphagia  and  nutrition � 

W4 How to choose a wheelchair � 

 
 

� SESSION 2 : 14:45 – 15:30 
A single possible choice 
 

Workshops Name of the Workshop  

W1 Computer technology for the control of the 
environment 

� 

W2 Respiratory physiotherapy using machines:  
Indications and devices 

� 

W3 Dysphagia  and  nutrition � 

W4 How to choose a wheelchair � 
 
 

Warning: the meeting rooms capacity is limited. Thank you in 
advance for your understanding if your choice cannot be respected. 

 
 

Registration Fees 

Social Programme 

Transport 

WORKSHOPS Sessions : Saturday afternoon May 31st 

Translation 

Invoice 



 
 
 

The accommodation department has pre-booked rooms  
from May 26th – June 1st, 2008. For any special requests or if you wish to 
arrange longer stay, please contact us by fax or by e-mail: 
myology2008@colloquium.fr. 
 

Hotels Category Single Rate Double/Twin 
Rate 

KYRIAD RABATAU 2* 86,00 € 87,00 € 

KYRIAD VIEUX PORT 2* 89,00 € 103,00 € 

IBIS BONNEVEINE 2* 75,00 € 76,00 € 

IBIS SAINT CHARLES 2* 92,00 € 93,00 € 
 

The indicated prices include tourist tax but not breakfast (*except Hotel  
KYRIAD VIEUX PORT where breakfast is  included). 

 
Please indicate your choice of hotel as well as the type of room: 
 
Check in date:  ….…/….…/ 2008 Check out date: ….…/….…/ 2008 
 

 

Hotel :   

Choice 1  ………………………  Choice 2  ……………………… 
   

Choice 3  ………………………  
 
 
 

Number of nights:  
 
 
 
 

Type of room:  � single    � double 
 
 

Booking conditions 
 
Only the bookings accompanied with the corresponding payment of 2 
nights deposit will be registered (on the “choice 1” basis). 
 

The balance of your stay, the tourist taxes and breakfasts will have to 
be paid directly to the hotel when you leave. 
 
 
 

     Deposit (2 nights)  : ………………….… €      

 + Booking fees :                      10 € 
      

            Total 3 :     ..……..……...  

 
 
 

Total 1 + 2 + 3 : ………. € 
 
 
 
� By cheque payable to 08MYOLOGY/COLLOQUIUM (in euros) 
 
� By bank transfer payable to 08MYOLOGY/COLLOQUIUM. 
 
 

Bank Bank Code Guichet 
Code 

Account N° Key RIB 

BNP PARIBAS 
1 Bd Haussmann 
75009 Paris 

30004 00818 00012419582 
 

27 

 

IBAN : FR76 3000 4008 1800 0124 1958 227 
CODE SWIFT ou Bic : BNPAFRPPPVD 
 
 

� By credit card VISA/EUROCARD/MASTERCARD/AMEX 
N° I___I___I___I___I___I___I___I___I___I___I___I___I___I___I___I___I  
 
Expiry date : .............. (month / year) 
I authorise hereby Colloquium to debit my credit card for the above 
total amount: 
 
 
In : …./.…/…….  Signature: 

 
 
 
Cancellation policy and refund : 
 

Please notify by writing if you wish to cancel or modify your 
registration/booking accommodation. 
 

� Cancellation before April, 15th, 2008:  refund of the total 
amount except 30 euros fee for the registration and 10 euros fee for the 
accommodation. 

� Cancellation after April, 15th, 2008: no possible refund. 
 

Via Myolo 

Accommodation Payment 


