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A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS ICS use only

(Complete one Registration Form per Delegate)

PLEASE NOTE: By completing this Registration Form, you have released your contact information for use
by the 3" International Cancer Control Congress (ICCC09). And, you have read, understood and agree to
all cancellation policies and terms and conditions outlined throughout this form, brochures and the
website.

NOVEMBER 8-11, 2009 / CERNOBBIO, COMO, ITALY

First Name: Last Name:

Preferred Name for Badge:

(Badge will show First and Last name unless otherwise indicated here)

Primary Role in Cancer Control:
QVolunteer QPatient/Survivor/Consumer UOResearcher UAdministrator (institutional/program)
UCancer Service/Treatment and/or Care Provider Q Policy (Government)

UoOther (please specify)

UabDr. OProfessor UMr. OMrs. OMs. (Check one) Job Title:

Organization:

Address:

City: Prov. Postal Code: Country:
Phone: (Country Code: ) Fax: (Country Code: )

E-mail:

Please indicate special requirements (e.g. dietary/mobility):

B. FULL REGISTRATION includes: Name Badge, Congress Handouts, On-Site Program, Access to the Scientific Sessions, Access
to the Exhibit Hall, Coffee Breaks, Access to the Opening Ceremony and Welcome Reception and Lunches.

Category Late /7 On-Site Total Costs
(After Oct. 02, 2009)
O Full Registration €525 Euro € Euro

C. SINGLE DAY REGISTRATION includes: Name Badge, Congress Handouts, On-Site Program, Access to Scientific Sessions on
selected day(s) of attendance, Access to Exhibit Hall on selected day(s) of attendance, Coffee Breaks on selected day(s) of attendance
and lunches on selected day(s) of attendance. (One Congress Bag per delegate, regardless of number of single day registrations).
Please check the date(s) of Single Day attendance:

dSun. Nov 08 - €195 UMon. Nov 09 - €195 OTue. Nov 10 - €195 dWed. Nov 11 - €195

SUBTOTAL € Euro

D. SOCIAL FUNCTIONS INCLUDED in FULL Registration and Accompanying Person Registration Fees are the Opening Ceremony
and Welcome Reception - for seating & catering purposes, please indicate below if you plan to attend. Tickets for the Gala Dinner
may be purchased separately

Delegate Accompanying Person (if applicable)

Opening Ceremony & Welcome Reception - Sunday, November 8th, 2009 QvesUno Oves Qo
Villa Erba — 18:00 — 20:30
TICKETS Please indicate if you wish to purchase Tickets for the Gala Dinner:
Gala Dinner — Tuesday, November 10", 2009 # of tickets @ € 50 Euro per ticket = € Euro
Villa Erba — 19:00 — 22:30
SUBTOTAL € Euro

RETURN COMPLETED FORM & PAYMENT TO (send only once):
International Conference Services Ltd., 2101 — 1177 West Hastings St., Vancouver, BC, Canada, V6E 2K3
FAX: +1 604 681 1049 e TEL: +1 604 681 2153 e E-mail: iccc2009-registration@icsevents.com
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E. OPTIONAL TOURS & SIGHTSEEING PROGRAM For more information on Tours, please ask your Registration Agent.

F. ACCOMPANYING PERSON REGISTRATION includes: Name Badge, Access to the Opening Ceremony and Welcome
Reception.

a Accompanying Person € 95 Euro UbDr. UProfessor UMr. UMrs.
UMs. (Check one)

First Name: Last Name:

Please indicate special requirements (e.g. dietary/mobility):

SUBTOTAL € Euro

TOTAL PAYABLE (please add Sections B, C, D & F) TOTAL
METHOD OF PAYMENT: Payment can be made by credit card, cheque*, bank draft*, money order*, or bank transfer.

Qvisa WMastercard
FEE SUMMARY

Credit Card Number:

B.
Expiry Date: / (Registration)
Cardholder’s Name: c
(Single Day Registration)
Cardholder’s Signature:
Charges on your credit card statement will appear as “International Congress Services Ltd.” and will be converted to your currency. D.

(Social Functions)

NOTE: If the Card Holder Name is different from the registered Delegate name, you
are requested to provide a Credit Card authorization form completed by the card F.

holder together with a copy of the front and back of the Credit Card.

(Accomp. Person Registration)

REGISTRATION - REFUND & CANCELLATION POLICY: Registration
cancellations received in writing at the ICCC09 Secretariat’'s address by TTL:
September 25, 2009 will be accepted and all fees refunded, less a €50 Euro € Euro

administrative fee (as per Committee policy). Cancellations received after
September 25, 2009 will not be accepted or refunded. However, transfer of
your registration to another person is acceptable. A completed Registration Form
for the new person must be faxed or mailed to the Congress Secretariat prior to
the Conference, explaining who is being replaced with whom. DO NOT USE THE
ON-LINE REGISTRATION FORM FOR THIS PROCEDURE. No refunds will be made

for non-attendance at the Congress.

RETURN COMPLETED FORM & PAYMENT TO (send only once):
International Conference Services Ltd., 2101 — 1177 West Hastings St., Vancouver, BC, Canada, V6E 2K3
FAX: +1 604 681 1049 e TEL: +1 604 681 2153 e E-mail: iccc2009-registration@icsevents.com



