CONFERENCE & TABLETOP EXPOSITION REGISTRATION FORM
B e 24-25 SEPTEMBER 2008 Regisier by 5 September
M E DTE c RAD|SSON SAS HOTEL hd GALWAY, IRELAND for discounted conference rates
No one under 18 is permitted in the conference or exposition hall. Show management reserves the
!,\,,!:,,,ﬁml,,ﬁ!n_l:!mﬂ right to refuse registration. For a copy of our privacy policy, visit www.CanonTradeshows.com.
For exposition-only visitor admission, complete sections 1 & 2 only. For conference and exposition admission, complete sections 1-4.

Genera| Information Submit only one name per form. Please print clearly. Your registration cannont be processed unless all information is complete.
Title: OMr. O Mrs. OMs. QODr. QProf. (optional)
FirstName:|||||||||||||||FaminName:llll|||||||||||||
dobrite: [ L L LT LTI TP PP PPl
company: | [ [ | [ [T /[T [T LTI P LTI PTTITPTP{TP]]]
Address: | | [ | [ I [ I L[] QTP PIPTPTPTETPlP{T]]]
City: HEEEEEEEEEEEEEEENENEEEEEEEEEEEEEEEEE
County/State: | | | [ | [ | [ [ [ [ | [ || [ | PostcodeziPCode: [ | [ | [ [ | [|[]|
Country: [ [ | [ L[ LU POPPPPPLP T PTPPE T ETE T P T T [T T[]
Business Tel: intlcode[ [ [ [ [ [ [Numberco) | | [ | | [ [ [ [ [ ][ [T [[][[]]]
Fax (optional)-inticode| [ | [ | [ | Numbero) [ [ | [ | [ | [ | [ ][] [ ][] [][]]
Emat [ || [P PP PP Pl
E Attendee Information PROMO CODE: SB
What is the primary description of your employer? (Tick one) What is your primary job function? (Tick one)
Q A. Mir. of Finished Medical Devices (Other than Vascular or Orthopaedic) O A. Product Design Engineering (incl. Design & Eng. Mgmt.)
QO B. Mfr. of Medical Electronic Equipment Q B. Project Engineering (incl. Proj. Eng. Mgmt.)
O C. Mfr. and Distributor of In Vitro Diagnostics O C.R&D
O D. Mfr. of Pharmaceuticals O D. Production/Mfg. (incl. Prod./Mfg. Mgmt.)
O E. Mfg. Services Provider (includes contract mfg., packaging, sterilisation, Q E. Process Engineering (incl. Process Eng. Mgmt.)
R&D, testing, and design) O F. Procurement/Specifying/Materials Mgmt./Inventory Control
O F. Mfr. of Vascular or Orthopaedic Devices O G.QA/QC
O G. Government/Academic O H. Regulatory/Legal Affairs
O H. Other (please specify) QO I. General/Corp. Mgmt.
. ) . . O J. Marketing
Are you a subscriber to European Medical Device Manufacturer (EMDM) magazine? (C))xgs O K.Sales
Do you wish to receive/continue to receive European Medical Device Manufacturer (EMDM) 8 kll 80; sultalnt if
for free? OYes ONo Signature: - Other (please specify)
Conference Selections n Fees Several sessions sold out last year. Registration is accepted on a first-come, first-served basis.
Wednesday Thursday Pre-registration Rate Post-deadline & On-site Rate
24 Sept 25 Sept (before 5 September) (after 5 September)
09.30-16.30 09.00-16.30 Conference| Reg Fee VAT* Total Conference| Reg Fee VAT* Total
100 O 200 O o 1Day |€355.00| €74.55 |€429.55 || O 1 Day | €455.00 | €95.55 | €550.55
101 201 O 0 2 Days| €695.00 | €145.95 | €840.95 ||o 2 Days| €795.00 | €166.95 | €961.95
g Payment Information
otal: € (including VAT)
QOption 1: O Option 2: QO Option 3:
Q MasterCard/Eurocard (M) 0 VISA (V) Bank transfers by 29 Aug 2008 Cheque by 5 Sept made payable in
Charges may appear as CANON COMMUNICATIONS LLC on your statement. Euro to:
Card Number ﬁg{},‘é‘g%’?ﬁ;%’%{}}ﬁ reference the participant's “MEDTEC lIreland”
Barclays Bank PLC ISend this form and conference payment to:
| | | | | | | | | | | | | | | | | Edgware Rd/Marble Arch Crp Via Mail:
IAccount Name: CANON COMMUNICATIONS LLC [MEDTEC lIreland
Expiry Date Dj D] gccognt(jN}meer:67411544 36Airways|ndystrial Estate
Cardholder's Name: IBO,;:\I#?G%::_:::S 2065 6367 4115 44 S:Zg:ari?' Bublin 17, fretand
, . E?Lil-igi?suﬁiﬁ with bank transfer pay- 1353 18621482 . .
Cardholder’s Signature: ments can be accepted after 29 August 2008.  |Call +353 18621482 for more information.
NOTE: Discounts may not be combined. Cancellation Policy: If you cannot attend the conference, you have two options:
* For purposes of reclaiming VAT, when appropriate, 1. We welcome a substitute delegate at any time, provided a written request is received. Please note: A €50 transfer fee will apply.
MEDTEC's Irish VAT Registration No. is iE9598135Q. 2. If you have to cancel entirely, we can offer you a refund, less a service charge (€100), providing that your cancellation is received in

writing before 5 September 2008, but a substitute is welcome.



