
REGISTRATION
FORM

PERSONAL DATA

M. ❏	 Ms ❏	 Dr. ❏	 Pr. ❏

NAME....................................................................................................................... 	 FIRST NAME.............................................................................................

COMPANY.......................................................................................................................................................................................................................................................

PROFESSIONAL PROFILE....................................................................................................................................................................................................

PHONE................................................................................................................... 	 FAX............................................................................................................................

ADDRESS...........................................................................................................................................................................................................................................................

............................................................................................................................................. 	 COUNTRY......................................................................................................

ZIP CODE........................................................................................................... 	 CITY.........................................................................................................................

MAIL..........................................................................................................................................................................................................................................................................

WEBSITE...........................................................................................................................................................................................................................................................

CONFERENCES’ REGISTRATION FEES (VAT INCL.)
Please tick the session(s) you wish to register for :

❏ FRIDAY, JUNE 5, 2015...........................................................................................................................200€
Including access to conferences, simultaneous FR/EN translation, proceedings, luncheon, coffee 
breaks, cocktail dinner & delegate bag

❏ SATURDAY, JUNE 6, 2015..................................................................................................................180€
Including access to conferences, simultaneous FR/EN translation, proceedings, luncheon, coffee 
breaks & delegate bag

❏ SUNDAY, JUNE 7, 2015 (MORNING SESSION)..................................................................80€
Including access to conferences, simultaneous FR/EN translation, proceedings, welcome coffee & 
delegate bag.

❏ 2-DAY PACKAGE (FRIDAY + SATURDAY)................................................................................290€
Including access to conferences Friday + Saturday, simultaneous FR/EN translation, proceedings, 
Friday & Saturday luncheons, coffee breaks, cocktail dinner on Friday & delegate bag.

❏ 2-DAY PACKAGE (SATURDAY + SUNDAY AM)...................................................................240€
Including access to conferences Saturday + Sunday morning, simultaneous FR/EN translation, 
proceedings, luncheon on Saturday, coffee breaks & delegate bag.

❏ 3-DAY PACKAGE ..........................................................................................................................................320€
Including access to conferences Friday + Saturday + Sunday morning, simultaneous FR/EN translation, 
proceedings, Friday & Saturday luncheons, coffee breaks, cocktail dinner on Friday & delegate bag.
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DISCOUNT RATES 

Groups from 5 pax (one global payment per group)	 25% discount
University Students / Unemployed people 	 50% discount
Rate only granted on presentation of a valid certificate

PAYMENT

Please return this form completed together with payment - Non refundable in case of cancellation 
		  • By Euro check payable to TRÉSOR PUBLIC
	 • By Bank transfer

ACCOUNT : TRÉSOR GRASSE MUNICIPALE BANLIEUE *
* Please specify on the transfer «PHYT’AROM GRASSE» and email a copy of the transfer sheet 
with your name/company to laurence.meineri@ville-grasse.fr 
Global bank fees are at your charge.

IBAN BIC BANK

FR02 3000 1005 9600 00L0 5006 038 BDFEFRPPXXX BANQUE DE FRANCE 
(RC PARIS B 572104891)

MISCELLANEOUS

Please book your own accommodation ; delegate rates are available on :
www.ville-grasse.fr/phytarom. For further information, please log on the Tourist Office website 
www.grasse.fr

REGISTRATION DEADLINE

TO BE RETURNED BEFORE MAY 29 TO THE ADDRESS BELOW
After the deadline, registrations are possible at the Congress Center desk from June 5 - 8:00am

MAIRIE DE GRASSE - C/O Laurence MEINERI
B.P. 12069 / 06131 GRASSE cedex 1

Tel. 00 33 492 420 215
laurence.meineri@ville-grasse.fr • www.ville-grasse.fr/phytarom

Done at.......................................................................................................................	 on.............................................................................................. 2015

	 Signature
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