
    

    

    

PRESS REGISTRATION FORM   
    

 

    

 

 Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.  

Participant (Please TYPE or PRINT IN BLOCK LETTERS)  

 Family Name                                                                                                                         Initials                       First Name  

Title    Prof.    Dr.     Mr.    Mrs.    Ms     Year of birth [YYYY]                                 

E- Mail Address   _______________________@________________________________    Mobile phone:  _______________________________     

                                           Country code / mobile number  

Office Address                                                           

 

Mailing Address (if different from the above)   

 

City        State/Province        Country                           Postal code  

  

You and Your Privacy We collect personal information for use by ICS and the ICS Permanent Congress Organiser (Kenes International) to inform delegates of ICS 

conferences or relevant information. *Platinum/Gold and Silver sponsors of the ICS conferences are provided with mailing labels of participants one month before 

the congress and a final list of participants via e-mail after the meeting. We will not release or sell mailing lists to any other third parties.*Delegates must indicate 

when registering for an ICS conference if they do not wish for their contact information to be forwarded to the sponsors. *The contact details provided at 

registration may be used by the exhibition companies during the meeting to gather data from the delegates via scanners. However, these companies should advise 

the delegate that they are being scanned for contact details. We do not store credit card information (it is only used during a financial transaction and then 

discarded).    I DO NOT wish my details to be forwarded to sponsoring companies  

  

 

REGISTRATION  

 

   PRESS EXEMPT – FULL  REGISTRATION*  

*Please send your registration & accommodation form together with a copy of your press ID and/or written confirmation from your work place  
  

For ACCOMMODATION please visit our website at:   

https://hotel.kenes.com/en/congress/ics19   
  

 

  
  

Date ________________  Signature  ________________________________________  

Please PRINT in BLOCK LETTERS and FAX, Email to:   

  

Registration and Accommodation department   
Rue François - Versonnex 7 ,  1207  Geneva, Switzerland   
Tel :   +41 315280432 ext. 111, Fax:  + 41 22 9069140   
E - mail :   reg_ ics 1

9 

9 @kenes.com   

IDENTIFICATION   

    

Address    

  

https://hotel.kenes.com/en/congress/ics18
https://hotel.kenes.com/en/congress/ics18
https://hotel.kenes.com/en/congress/ics18

