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8th	Bordeaux	PharmacoEpi	Festival	

21,	22,	23	May	2019	
	
	

R E G I S T R A T I O N 	 F O RM 	

Thanks	to	mail	or	fax	or	e-mail	registration	form	with	payment	details	included	BEFORE	April	30,	2019	to:	
bpe-festival@u-bordeaux.fr	•	Fax	+33	(0)5	57	57	47	40	

	
REGISTRATION	DEADLINE	APRIL	25,	2019	

	

! 	Mr	 ! 	Miss	 ! 	Mrs	 ! 	Dr	 ! 	Prof	

Last	name:		 ________________________________________________	 	 First	name:		_______________________________________________		

Professional	address:		___________________________________________________________________________________________________________	 	

	 ______________________________________________________________________________________________________________________		

City:	_____________________________			Zipcode:	_____________			Country:		 _______________________________________________________		

Mobile:	___________________	 	 E-mail:		____________________________________________________________		
	

	

R E G I S T R A T I O N 	 F E E S 	
	

! 	ISPE	(Fellow)	

! 	Honorary	member	of	ISoP	

! 	Master	student	in	epidemiology,	public	health	
	 and	pharmacology	of	Bordeaux	

	

FREE	

! 	Other	student	 		69	€*	

! 	Academic,	regulator	 249	€*	

! 	Industry	 399	€*	

(*total	amount	including	all	taxes)	
	
Lunches	are	at	the	participants’	own	expense.	
	
Coffee	 and	 tea	 breaks	 are	 provided	 free	 of	 charge;	meals	 can	 be	
taken	close	to	the	venue:	about	20	restaurants	near	by.	
	
Participants	 organize	 their	 own	 hotel	 reservations.	 Do	 not	 tarry	
over	long,	May	is	a	busy	season.	
	
	
	
	
	

V E N U E 	
	

Amphithéâtre	Sigalas	
Campus	Bordeaux	Victoire	-	Université	de	Bordeaux	

Place	de	la	Victoire	•	33000	Bordeaux	

	
The	 venue	 is	 located	 downtown,	 with	 a	 tram	 stop	 at	 about	 20	
meters	from	the	venue.	
It	 is	 within	 15	 minutes	 walk/tram/bus	 from	 any	 hotel	 inside	
Bordeaux	(avoid	Lac,	avoid	airport).	

	

P A YM E N T 	
	

Registration	to	the	Bordeaux	PharmacoEpi	Festival	2019	is	payable	
to:	 ADERA	–	8th	Bordeaux	festival	–	CS	60040	

33608	Pessac	Cedex	(France)	
	

! 	 Cheque	(for	French	organisation	only)	
Please	mention	“Bordeaux	PharmacoEpi	 Festival	2019”	+	 the	name	of	 the	
participant	on	the	cheque	
	

! 	 Order	form	
	

! 	 Bank	transfer	
Payable	in	euros	net	of	any	bank	charges	to	ADERA:	
		Bank	code:	10057	-	Branch-sort	code:	19108	
		Account	N°:	00047830001	-	Key	21	
		BAN	(International	Bank	Account	N°)	FR76	1005	7191	0800	0478	3000	121	
		SWIFT/BIC	(Bank	Identifier	Code):	CMCIFRPP	

CIC	Bordeaux	Entreprises	–	33000	Bordeaux	–	France	
Payment	 by	 Bank	 transfer	 should	 refer	 to	 Bordeaux	 PharmacoEpi	 Festival	
2019	+	name	of	the	participant	
	

! 	 Master,	visa	&	euro	cards	
If	 you	wish	 to	pay	by	credit	 card,	please	 refer	 to	page	2	“information	of	credit	
card”	
	

Registration	fees	are	non	refundable	
if	registration	is	cancelled	after	April	25,	2019	

	

C O N T A C T 	 D E T A I L S 	
	
email	contact:		

bpe-festival@u-bordeaux.fr		
	
!:		 Emmanuelle	Cochet,	Secretary	(+33)	5	57	57	15	60	

Caroline	Florit,	Assistant	Accountant	(+33)	5	57	57	56	19	
	
Fax	of	BPE	research	platform:	(+33)	5	57	57	47	40	
	
Address:		 	

BPE	research	platform	
Université	de	Bordeaux	•	Bât	Tondu	•	Case	41	
146	rue	Léo	Saignat	
33076	Bordeaux	cedex	-	FRANCE	
www.pharmacoepi.eu
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8th	Bordeaux	PharmacoEpi	Festival	

21,	22,	23	May	2019	
	

To	be	filled	and	returned	with	Registration	form	
	

	
	

INFORMATION	OF	CREDIT	CARD	
	
	

Name	of	the	participant	to	the	Bordeaux	PharmacoEpi	Festival	:	
 
 __________________________________________________ 

	
	

� Master	Card	 � Visa	
 
 

Card	No:	

"""" """" """" """" 
 
 

Exp.	date:	

 ""/20"" 
 
 

Security	code:	

    """ 
 

Price:	
� Other	student	 69	€	
� Academic,	regulator	 249	€	
� Industry	 399	€	

 
 

Name	as	it	appears	on	the	card:	
 
 __________________________________________________ 
 
 
 

Date:	 Signature:	
 


