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	Registration Form 

Early Registration Deadline: 3 March 2019


Registration fee includes:
( ……………………………………….. 
( …………………………………..
( …………………………….

( ……………………………………….. 
( …………………………………..
( …………………………….
Please print clearly
_____________________
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Title
First Name
Last Name
Institution (required)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address for correspondence 
Home or Work (strikeout one)


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address for correspondence (cont.)
Postal code
City
Country

_______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________
E-mail (required) 


Phone (including country code)
 

Check if: 
 FORMCHECKBOX 
 EHRS member
 FORMCHECKBOX 
 Non-member*
 FORMCHECKBOX 
 Student**
 FORMCHECKBOX 
 Delegate from industry 

For statistical
 FORMCHECKBOX 
 PhD
 FORMCHECKBOX 
 MD 
 FORMCHECKBOX 
 First time at EHRS conference

purposes, check if:
 FORMCHECKBOX 
 Basic researcher 
 FORMCHECKBOX 
 Clinician 
 FORMCHECKBOX 
 Other ____________________________________________________________________________________________________________________________________________________________________





(please specify)
I have submitted an abstract
 FORMCHECKBOX 
 




I have applied for 
 FORMCHECKBOX 
 membership*
 FORMCHECKBOX 
 a bursary 
 FORMCHECKBOX 
 a Young Investigator Award 
I intend to participate in the
 FORMCHECKBOX 
 Young Investigators event organized on …………………………………..



 FORMCHECKBOX 
 Welcome reception
 FORMCHECKBOX 
 Outing
 FORMCHECKBOX 
 Farewell dinner 
Registration Fees

EHRS member 
 FORMCHECKBOX 
 ……… €
Non-member*
 FORMCHECKBOX 
 ……… €
Honorary member 
 FORMCHECKBOX 
 ……… €

 FORMCHECKBOX 
 ……… €
Retired member
 FORMCHECKBOX 
 ……… €
Accompanying person(s) ***
 FORMCHECKBOX 
 ……… € x ….. = ………………….€
Student**
 FORMCHECKBOX 
 ……… € 
Late registration
 FORMCHECKBOX 
 add ……… € after 2 March 2019 

Total Payment: ..…………………
(in EURO)

Payment Details:  ………………………………………………………………………………………………………………………………………………… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
*
Non-members may apply for membership using the form available on the EHRS website 
** 
Attach proof of full-time student status (obligatory for student participants) 
***

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name(s) of accompanying person(s) 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dietary requirements (allergies etc)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments

________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Date

Signature 

Please send the completed form to: ………………………………………………………………
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	Privacy notice 

Personal data protection 


The Organizers and the European Histamine Research Society (EHRS) fully respect the personal data of every participant. They are committed to holding securely the personal data collected on this form and to processing information in accordance with the General Data Protection Regulation (GDPR - EU 2016/679).  Your clear consent is needed in order to maintain the personal data you have provided by filling in the respective fields of the above Registration Form. 

Declaration of consent 

By registering for the EHRS Annual Meeting held in Krakow, Poland on 15-18 May 2019 

 FORMCHECKBOX 

I hereby accept and consent to the Organizers using the information provided on this form for planning and organizational management exclusively of this event. The Organizers will keep the data of participants in a form which permits identification of the natural person for no longer than is necessary for.

 FORMCHECKBOX 
 
I hereby accept and consent to the Organizers storing, processing and publishing photos, video and audio recordings taken of me during the event, in both printed and digital form, exclusively for the purpose of this event. 
 FORMCHECKBOX 

I hereby accept and consent to the Organizers sharing the information provided on this form and any material taken of me during the event with the EHRS for the records of the Society.
 FORMCHECKBOX 

I hereby accept and consent to the EHRS storing and processing the collected data for contacting me‡. 
 FORMCHECKBOX 

I hereby accept and consent to the EHRS storing and processing the collected data for any related purpose of the EHRS activities, in compliance with the EU Regulation 2016/679 (GDPR) ‡. 
‡
Every reasonable step will be taken to ensure that inaccurate personal data are rectified or deleted. The collected personal data will be processed in a manner that ensures appropriate security and confidentiality, including preventing unauthorised access to or use. The collected personal data shall not be further processed in any manner incompatible with the purposes of the EHRS and will not be announced to third parties.

Your rights 

At any time, you have the right to withdraw your consent, to ask for a copy of the information the Organizers and the EHRS hold about you and to request corrections or deletions. At any time, you can contact the Organizers and/or the EHRS to ask to stop using your information. The withdrawal of consent shall not affect the lawfulness of processing based on consent before its withdrawal.

________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Date

Signature 

