
 

REGISTRATION FORM 
 
Please return completed form to: 
HLDA9 Conference Secretary – Aloha Congress:  
Noemí de Villasante:  congresos@alohacongress.com  
T. (+34).93.363.39.54 
 

 

1. REGISTRATION (in block letters)  

First Name:  Last Name:  

Address (street, number) 

City/State Country Zip Code 

Phone E-mail 

Institution 

2. REGISTRATION FEES (7% VAT INCLUDED) 

 Advanced Registration         
until 30 November 2009 

Late Registration               
before 28 February 2010 

On-site Registration 

Standard    300.00 €     350.00 €    400.00 € 

PhD Student     200.00 €    300.00 €    350.00 € 

Gala Dinner   50.00 €  / person (guests welcome)  50.00€ x______ No. persons =  _________ € 

Please note: Attendees must register prior to submitting their abstract for consideration by HLDA9.  
PhD Students will be required to send documentation that accredits Student status. 

3. METRO PASS (valid on subway and bus lines) 

  2 DAYS –10.70 € x ___________    No. Tickets =  ______________ € 

                            5 DAYS – 23.10 € x ___________    No. Tickets =  ______________ € 
VAT INCLUDED 

4. BUS TURISTIC PASS (please visit www.hlda9conference.org for more information) 

1 ADULT (1 DAY) –21.00 € x  __________ No. Tickets =  ______________ € 

1 ADULT (2 DAYS) –27.00 € x  __________ No. Tickets =  ______________ € 
VAT INCLUDED 

5. PAYMENT All prices are quoted in Euros. Payment must accompany your registration form. Conference registration cannot 
be confirmed until payment is received. Confirmation will be sent by-email. 

Bank Transfer TO: ALOHA CONGRESS, S.L. 
BANK NAME: LA CAIXA 
ACCOUNT NUMBER: 2100 3015 19 2200245393 
IBAN CODE: ES8121003015192200245393 
SWIFT CODE: CAIXESBBXX 
All charges must be paid by the participant(s) 
As a reference please include Conference Name, Your first name and surname and reason for 
payment (i.e. HLDA9, Dr. …, Advanced Registration) 

If paying by credit card, please fill in the following information: 

  VISA                                                           MASTERCARD /EUROCARD 

Cardholder’s name _____________________________________________________________ 

Credit card number __________________________________          Card verification code ________ (3 digits on reverse) 

Expiration date ______________ (mm/yy)                                          Total amount _______________ € 

Date _______________________________                                        Cardholder’s signature __________________________ 

6. CANCELLATION POLICY.  Cancellations must be submitted in writing. Oral cancellations will not be accepted. For 
cancellations before 1 December 2009, there is a cancellation fee of 50% for each registered person. After that date, no 
refunds are possible. Cancellation for payments that had been made by bank transfer will incur a 10% fee. 
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