Gold Sponsor registration passes [image: ]

Thank you for choosing to sponsor the 8th International Congress Psoriasis from gene to clinic. As part of your gold sponsorship package you are entitled to 8 registrations for your medical reps to attend the congress.

Please complete the details - Company Name: ______________________________________________
Registration 1:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________
Registration 2:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements ________________
Registration 3:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________

Registration 4:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________

Registration 5:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________
Registration 6:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________
Registration 7:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________

Registration 8:
Title: ________  Firstname: _____________________ Surname: _______________________

Position : ___________________________________________________________________

Email Address: ______________________________________________________________

Postal Address: ______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Tick if they will also attend the Congress dinner.	Dietary requirements _______________


Signed: _______________________________________   Date: ________________________
Name: ________________________________________
Position: ______________________________________ 
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