
Registration & Housing Form 
Pre-registration before April 30, 2022 

Audrey Vahier I divine [id] sarl I 17, rue Venture I 13001 Marseille I France
by email: avahier@divine-id.com or by fax: +33 (0)4 91 57 19 61

q  Vascular surgeon	        q  Cardiac surgeon                 q  Thoracic surgeon                 q  Cardiologist	
q  Vascular technician & nurse	        q  Resident & fellow               q  Industry professional          q  Other	

 SPECIALITY 	

 PARTICIPANT INFORMATION 	

 INDIVIDUAL REGISTRATION FEES  (VAT 20%)	           Until April 30, 2022	        After April 30, 2022	       On site

* status needs to be attested and proven
For group reservation at preferential rates, contact Caroline Lefrançois: clefrancois@divine-it.com
Group cancellation policy, available on the website, supersedes general cancellation policy. Group reservation applies to more than one participant.

q  IMAD registration fee for physicians 
q  IMAD registration fee for fellow  
q  ESCVS active/full member*  
q  ESCVS non-member 
q  ESCVS trainee member* 
q  ESCVS trainee non-member*  
q  ESCVS/IMAD Med.technician, perfusionist, nurse*  
q  ESCVS/IMAD Exhibitor, industry professional* 
q  Industry professional non sponsor

300 €                                   350 €                                   400 €
200 €                                   200 €                                   200 €
500 €                                   550 €                                   600 €
700 €                                   750 €                                   800 €
185 €                                   235 €                                   285 €
300 €                                   350 €                                   400 €
100 €                                   100 €                                   150 €
300 €                                   350 €                                   400 €
1 500 €                             2 000 €                                2 000 €

(APPLICABLE TO EDUCATIONAL GRANTS)

70th ESCVS 
International congress of the European Society  
for Cardiovascular and Endovascular Surgery

7th IMAD meeting

www.escvs2022.com

q  Van der Valk Hotel Liege
q  Van der Valk Selys Liege
q  Ramada Plaza Liège

Booking Details 
One night deposit is needed to confirm any hotel booking. The whole stay has to be paid before November 29 to avoid cancellation of reservation.

Arrival date     Departure date              Room type  q Single    q Double    q Twin

Nb. of nights          Rate per night. . . . . . . . . . . . . . . . . . . . .                    €

NB: City tax is payable directly on site to hotels.
Cancellation & refunds: divine [id] must be notified of any cancellations in writing. Cancellation before September 11, 2020: refund less 10% (administrative charge). Cancellation from September 12, 2020: no 
refund will be given. Name changes are requested before October 08, 2020. After October 08, 2020, no name changes will be accepted.  No-Shows at the congress will be charged the full fee. Refunds will be 
processed after the congress by the end of January 2022.

 HOTEL ACCOMMODATION (Prices include breakfast and 10% VAT)   	

  * �3 last numbers on the 
back of the card

** �Your signature 
authorizes your credit 
card to be charged for 
the total payment due. 
We reserve the right 
to charge the correct 
amount if different 
from the total listed.

q  �Credit Card   q  Visa  q  Mastercard (no other card) 
Credit Card Number  security code*  
Expiration date                               Cardholder’s Signature**

      Cardholder’s Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        

q  �Check enclosed Please make check in Euros payable in France to divine [id]

q  �Bank Transfer	 Beneficiary	 SARL divine [id]
	 Bank	 Crédit Agricole
	 IBAN	 FR76 1130 6000 9348 1141 8671 957
	 BIC	 AGRIFRPP813

 TOTAL DUE           Registration ............... € + Hotel q 1 night deposit q whole stay 	 ............... € = ............... €	

Payment by

By registering to the congress, I agree to subscribe to the congress and the organizing agency newsletters.  
In addition, my first name and surname will be included in the final participants list which will be sent to the industry members.
If you do not want to appear in this list, please contact us at info@divine-id.com

EASIER!

ATTACH YOUR BUSINESS CARD!

Title:   q Prof   q Dr   q Mr   q Ms
Last Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  
Institution / Company  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     
Post Code . . . . . . . . . . . . . . . . . . . . . . .                       City . . . . . . . . . . . . . . . . . . . . . . . . . . . .                          
Country  . . . . . . . . . . . . . . . . . . . . . . . .                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Phone  . . . . . . . . . . . . . . . . . . . . . . . . . .                         Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Mobile . . . . . . . . . . . . . . . . . . . . . . . . . .                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Email (mandatory) . . . . . . . . . . . . . . . .                 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Sponsored by . . . . . . . . . . . . . . . . . . . .                     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contact  . . . . . . . . . . . . . . . . . . . . . . . .                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . .                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post Code . . . . . . . . . . . . . . . . . . . . . . .                       City . . . . . . . . . . . . . . . . . . . . . . . . . . . .                          

Country  . . . . . . . . . . . . . . . . . . . . . . . .                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        
Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         

Mobile . . . . . . . . . . . . . . . . . . . . . . . . . .                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email  . . . . . . . . . . . . . . . . . . . . . . . . . .                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


