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CME COURSE ON RENAL TRANSPLANTATION 
Barcelona, February 23-24, 2007 

 

“Cancer and Renal Transplantation Updates” 

AOPC informs you that all your personal data collected by the fulfillment of this document will be stored in an automated processing file of our property registered in the General 
Record Department of the Spanish Data Protection Agency. All your personal data will be processed with the maximum confidentiality, according to the Privacy and Security Policy 
of this company, and with total compliance to the Personal Data Protection Law 15/1999, of 13 December. The purpose of this data treatment is to give compliance to the allowed 
objectives of the company, to provide management and support of our products and services, as well as the promotion of the organized congresses, as well as to manage and support 
the complementary activities and the hotel reservation service for your assistance at this congress. 
 
By the fulfillment of this document, you allow us to store your personal data for an automated and documentary treatment, as well as for its publication in the necessary 
documentation which will be edited during or after the preparation of the congress, even for future editions. By the other side, you allow us to, in case that it becomes necessary, 
communicate your data to the corresponding departments or collaborating organizations that participates in the organization of the event, within the legitimate purposes of the 
organization. In addition, you allow us to, in case that it becomes necessary, communicate your data to the corresponding departments or collaborating organizations (hotels, travel 
agencies) that participates in the organization of the event, within the legitimate purposes of the organization. We also inform to you, as owner of the personal data, that you can 
exercise your rights to opposition, access, rectification and cancellation of your personal data, sending your request to : Av. Drassanes 6, 19/5, E-08001 Barcelona. 

 
 

REGISTRATION & ACCOMMODATION FORM 
 
 

First Name:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|  

Family Name:|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|__|  

Institution: ______________________________________________________________________________________  

Department: _____________________________________________________________________________________  

Address: ________________________________________________________________________________________  

City: __________________________ Country: __________________________  Postal Code: ______________  

E-mail: ____________________________  Phone: ___________________________  Fax: ___________________  

 

 
 COURSE FEE:  500 euros (VAT 16% included) Course fee: _______________Euros 

 

ACCOMMODATION. Hotel AC Barcelona 
I will need hotel accommodation   Yes          No  
 

Arrival date: ______________          Type of room: __________________ 
Departure date: ___________               Deposit per room: 140 Euros Deposit: _______________Euros 
 

Hotel rate: 125 € per single room and night including breakfast (VAT 7% not included) 
Cancellations. After January 12 no refund will be made. In case of no-show, your room will be cancelled automatically 
and as per the cancellation conditions no refund will be made 
 

Total amount ____________ Euros 
 

 
PAYMENT 

Credit card:       Visa           Euro/MasterCard 

Cardholder’s name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|  

Credit card number: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|  

Expiry date (mm/yy) _ _ _  ___   /  _ __  ___  

I hereby authorise AOPC to debit my credit card account with the total value of the items booked by me on this form. I also consent to 
AOPC debiting or crediting my credit card account with the amount of any subsequent changes to the items booked. By signing I 
declare that I agree with the general conditions of participation and cancellation policies stated in the preliminary programme and 
official website. 

Date: ___________ Cardholder’s signature: _________________________________________________________ 

(Registration will not be proceeded without cardholder’s signature) 


