CME ERA EDT A

Arterial Diseasesin Chronic Renal Failure
October 14th 2005 - Maison de la Chimie — Paris France

Société de Néphrologie Société Francophone de Dialyse

Registration Form
O 1 am invited by the laboratory : [0 Amgen [ Genzyme [ Shire [OOthers :.......cccceovvviiieiennn.

O | am not invited and | wish to register. Please, contact me.

O I will not attend but | wish to purchase the abstract book : 95 € (postage included)
Please, send a cheque or pay by credit card to Takayama.
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First Name ..o Last NAME ..eiii e
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Address :

O I will be present for the lunch O Yes 0 No - - -
Please, fill this form and send it to :
Agence Takayama - CME ERA-EDTA 2005
15, rue de la Paix - 75002 Paris - France
or by fax : (+33)1 55 04 77 57
takayama@wanadoo.fr - www.takayama-site.com

Date © ..o Signature :






