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REGISTRATION FEES (20% VAT incl.)
q  Attendee	 q  Abstract, video or poster presenter	 q  Industry Professional
	 Before March 31	 From March 31

q  Physician, other (first participation) & Industrialist	 520 e	 650 e
q  Resident, Fellow, Nurse, Technician, Presenters 	 320 e	 420 e
q  Industrialist non sponsor	 1 500 e	 1 850 e
q  Paramedical session	 170 e	 190 e
q  i-MEET official dinner (10% VAT incl. per person, buffet dinner)	 60 e

Group/Sponsor registrations (minimum of 5 persons)
q  Physician, industrialist & other	 400 e	 625 e

HOTEL ACCOMMODATION (10% VAT incl. - Breakfast incl. - City tax not included to be paid at the hotel)
Refund of fee: a 10% administrative charge will be applied to cancellations up to April 28. From April 29 no refund will be given (including cancellation of social events). Name changes are requested before May 23. From May 24 
no name changes will be accepted. No-shows at the congress will be charged the full fee. Refunds will be processed until end of September 2017. One night deposit needed to confirm any hotel booking. The whole stay has to be 
paid before April 29 to avoid cancellation of reservation. NB: This cancellation policy is not applicable for Group/Sponsor reservations (please contact Michèle Caboste: mcaboste@divine-id.com).
	 Single	 Double	 Choice order (1 to 3)

q  �Radisson BLU Hotel (Congress venue)	 city view 205 e	  225 e	 q 

223, promenade des Anglais, 06200 Nice FULLY BOOKED	 sea view 245 e	  265 e
q  �Hôtel Le Grimaldi	  149 e	 149 e	 q 

15, rue Grimaldi, 06000 Nice

q  �Hotel 64 Nice	  149 e	 *(179 e)	 q 
64, Avenue Jean Medecin, 06000 Nice		            *double rooms available on request only

q  �Adagio Aparthotel Nice Promenade (studio)	  135 e	 135 e	 q 
179 Promenade Des Anglais 06200 Nice

q  �Novotel Nice Arenas	 135 e	 150 e	 q 
455 Promenade des Anglais, 06299 Nice

Booking details
Arrival date	 	 Departure date  	 Type room: q Single q Double q Twin
Nb. of nights	 	 Rate per night .  .  .  .  .  . e

TOTAL DUE
Registration. .  .  .  .  .  .  .  .  .  . e + Hotel deposit  .  .  .  .  .  .  .  . e = .  .  .  .  .  .  e

	       (q 1 night  q whole stay)

Payment by
q  �Credit card  q  Visa  q  Mastercard (no other card) 

Credit card Number  security code*  
Expiration date          	    Cardholder’s Name	 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

     Cardholder’s Signature**		  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
q  �Check enclosed Please make check in Euro payable in France to divine [id]

q  �Bank transfer	 Beneficiary	 SARL divine [id]
	 Bank	 Banque Martin Maurel
	 IBAN	 FR 76 1336 9000 0434 0207 0101 854
	 BIC	 BMMMFR2A – RCS Marseille B 308 365 576
By registering for 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

Title:   q Prof   q Dr   q Mr   q Ms
Last Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
First Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Institution / Company . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Post Code  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  City  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Country  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Fax  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Mobile  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E-mail (mandatory)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
q  I agree to receive congress eblasts (scientific program, practical information…) 
q  I agree to receive eblasts from the congress partners (sponsors, other congresses…)

Invoicing details (company) .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contact  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Post Code  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  City  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Country  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Fax  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Mobile  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  E-mail  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	

EASIER!

ATTACH YOUR BUSINESS CARD!

Michèle Caboste
17, rue Venture - 13001 Marseille - France
Fax: +33 (0) 491 57 19 61
Email: mcaboste@divine-id.com

REGISTRATION & HOUSING FORM 
Pre-registration BEFORE MAY 26, 2017 
Register online at www.meetcongress.com

SPECIALITY
q  Cardiologist   q  Radiologist 
q  Vascular Surgeon
q  Industry Professional 
q  Vascular Technician & Nurse	
q  Resident & Fellow
q  Student 
q  Other . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
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Meeting venue
Radisson BLU Hotel
223, Promenade des Anglais
06200 Nice, France
Radissonblu.com/hotel-nice

Official languages
The official language of the medical sessions is English. No 
translation will be provided. The official language of the paramedical 
session is French.

Important deadlines
• For early registration at a reduced fee . . . . . . . . . . . . . . .                 March 31 
• Hotel reservation & Pre-registration. . . . . . . . . . . . . . . . . . .                    May 26

Target audience
We are inviting all vascular and endovascular specialists to attend 
the i-MEET Congress. The i-MEET 2017 program will be of benefit 
to all health-care professionals regardless of their level of expertise: 
beginners, well-trained and experts�  
• �Physicians: Angiologists and Cardio-angiologists, Vascular and 

Endovascular surgeons, Cardiac and Cardiovascular surgeons, 
Interventional cardiologists, Interventional radiologists, Conven-
tional cardiologists, Diagnosis radiologists, Neuro-surgeons and 
Neuro-radiologists.

• �Other actors: Vascular nurses, Vascular technicians, Engineers 
and Industry professionnals.

Registration fees
Included in the registration fee: final program, access to all scientific 
medical sessions in the auditorium, exhibition hall, welcoming 
coffees, coffee breaks, lunches. Day passes are available and can 
only be purchased onsite. The first author from each selected 
abstract, poster or video will benefit from the reduced fee of 310 €.

Travel services
Travel arrangements can be made through Turquoise Voyages. It 
is a fully-service travel agency designed to provide reliable, cost 
effective and efficient travel service. When making a reservation with 
Turquoise Voyages, please inform the agent that you will be attending 
the i-MEET 2017. For ticket information, reservation, pricing, please 
contact Sebastien.
Turquoise Voyages - 8, rue Neuve Saint Martin - Marseille - France
Tel: +33 (0) 491 13 94 92 - sebastien@turquoise-voyages.fr

Accommodation
The i-MEET Organization has made reservations for participants at 
privileged rates at hotels. To benefit from these rates please return your 
housing form as soon as possible, indicating the hotel of your choice 
and a second choice, should the first not be available. Upon reception 
of the accommodation form, together with a deposit of one night ac-
commodation, a booking confirmation email will be sent to the partic-
ipant. The balance has to be paid one month before arrival. The daily 
hotel tax and any other extra are payable directly to the hotel on de-
parture. Any booking & changes must be communicated in writing to  
divine [id]. A 10% administrative fee will be charged for any cancella-
tion up to April 28. After April 29, no refund will be paid.

Session paramédicale
Public concerné : IDE, IBODE, IADE, MERM, technicien(ne)s, attaché(e)s 
de recherche clinique. Inscription pour le 2 juin possible dans le cadre 
de la Formation Continue en partenariat avec l’IFSI Croix Rouge. Frais  
d’inscription incluant : accès aux conférences et au hall d’exposition le 
vendredi 2 juin uniquement, pauses café et déjeuner. Badge nominatif 
obligatoire.�   
Possibilité de prise en charge dans le cadre de la formation continue.
Organisme de formation : IFSI Croix Rouge.�   
Numéro d’agrément : 93 75 151 34 13

MEET official dinner
Thursday June 1 - 20.00 till midnight 
Radisson Blu Hotel
Participation fee: 60 € VAT incl. per person (buffet dinner)
Dress code: casual but chic

Organization:
divine [id] agency 
Vérane Bergeron Moreau 
17, rue Venture - 13001 Marseille, France 
Phone: +33 (0) 491 57 19 60 - Fax: +33 (0) 491 57 19 61 
Email: info@meetcongress.com
www.divine-id.com


