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Scientific Committee

2027

4™ Paris International Symposium

on Pediatric Emergency Medicine

Dr Marisa BRETT-FLEEGLER

Associate Physician in Pediatrics,
Division of Pediatric Emergency
Medicine, Boston Children’s Hospital,
Boston, USA

Assistant Professor in Pediatrics

and Emergency Medicine, Part-time,
Harvard Medical School, USA

Pr Ricardo CARBAJAL

Head of the Pediatric Emergency
Department, Armand Trousseau
Hospital, Paris, France

Professor of Pediatrics,
Sorbonne University, France.

Practical information

Dr Eric FLEEGLER

Senior Associate, Division

of Pediatric Emergency Medicine,

Massachusetts General Hospital, Boston, USA
Associate Professor of Pediatrics and Emergency
Medicine, Harvard Medical School, USA

Pr Romain GUEDJ

Physician in the Pediatric Emergency
Department, Armand Trousseau Hospital,
Paris, France

Professor of Pediatrics, Sorbonne University, France

Dr Léa LENGLART

Physician in the Pediatric Emergency Department,
Robert Debré Hospital, Paris, France

wmassa  Dates:

== Tuesday, March 16,
Wednesday, March 17, 2027

o Venue:
NOVOTEL
3-5 PI. des Marseillais,
94220 Charenton-le-Pont

Paris Metro Line 8, Liberté station

Duration:
2 days

Meals:
Included with registration

Formation

Participation Requirements:
No prerequisites

Modalités pédagogiques :

/ 7 Registration Deadline:

) Until the day of the event

Skills Assessment:
S Online questionnaire

Fees:
@ According to participant status

2 Accessibility:
For participants with disabilities, please contact
us for further information by phone at +33
(0)9 61 22 30 44 or by email at contact@rela-
tions-medicales.com

oast  Event Reference:
C358

P EEWI Bureau : tél. +33(0) 9 61 22 30 44 - Email : contact@relations-medicales.com - N° de formation : 11940701394
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Registration

Ne/Réf : C358

Please return the completed document to the address below, preferably in a window
envelope, or alternatively by email to: contact@relations-medicales.com

4™ Paris International Symposium

on Pediatric Emergency Medicine

Tuesday, March 16 —Wednesday, March 17, 2027
On-Site: NOVOTEL - 3-5 PI. des Marseillais, 94220 Charenton-le-Pont

Last Name:
First Name:

Position/Job Title:

Identity:

RAPHAEL GASSIN SAS
RELATIONS MEDICALES « C358 »
34, Grande rue Charles de Gaulle
94130 NOGENT-SUR-MARNE
FRANCE

Disability [ | (please specify):

Specialty:

Address: [ | Personal [ ]Professional [ ] Department/Service:

Postal Code:
Email:

Please justify your training request:

Registration: [_] On-Site Fees [ ] Online Fees

(meals included)

INDIVIDUAL REGISTRATION

Payment made directly by the participant
on their own behalf.

REGISTRATION with INSTITUTIONAL SUPPORT*

Payment made by a third party requiring an invoice:
institutional agreements, training budgets, others

Mobile Phone:

REGISTRATION TERMS ACCORDING TO STATUS

Country:

Phone:

I~
AN

“SAVE the Date” Effective from
Offer 01/15/2027
MEDICAL [] €360 incl. tax [] €420 incl. tax
PARAMEDICAL [ €260 incl. tax [] €300 incl. tax
INTERN* (Excluding AIS**) [] €120incl. tax [] €162incl. tax
OTHER [] €360 incl. tax [] €420incl. tax

MEDICAL [] €420 incl. tax
PARAMEDICAL [] €360 incl. tax
INTERN* [] €180incl. tax
OTHER [] €390incl. tax

* To qualify for internal status or registration with financial support, you must present current documentation at the time of registration.

** Acting as an Internal Student. Limited number of places available.

Registration is nominative and non-transferable in case of absence

Registration to the congress implies acceptance of all terms and conditions outlined in the following pages.

Registration entitles you to: access to scientific sessions, the exhibition area, and newsletters about congresses and training events organized by our company.

[ ] credit Card:

[ ] CB []VISA [ ]AMERICAN EXPRESS [ ] MASTER CARD

You will receive a secure link by email.

[ ] Check No:

Please make checks payable to Relations Médicales
(] Bank Transfer: please contact us.

Relations
Méd ales’

Banque:

Your personalized badge will be provided upon arrival at the congress, along with a bag, notepad, and pen.

Date and digital signature
Please download this document
to your computer

PAYMENT METHODS (Please return this form together with your payment to Relations Médicales)

Amount to be paid

Bureau : tél. +33(0) 9 61 22 30 44 - Email : contact@relations-medicales.com - N° de formation : 11940701394
Certifié Qualiopi - La certification qualité a été délivrée au titre de la catégorie suivante : ACTIONS DE FORMATION
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Relations General Terms and

Médicales'  conditions of Registration S

General Terms and Conditions updated on January 6, 2022 Training
Congresses

These General Terms and Conditions of Sale (the “Terms and Conditions”) apply, to the exclusion of any other provisions, to all registrations
of a participant (the “Participant”) to a congress (hereinafter the “Event”) organized by RELATIONS MEDICALES, a simplified joint-stock
company registered with the Trade and Companies Register of CRETEIL under number 478 007 545, with its registered office at 34, Grande
Rue Charles de Gaulle — 94130 Nogent-surMarne, represented by Mr. Raphaél GASSIN in his capacity as President.

By registering for an Event, either online or by returning the duly completed registration form, the Participant fully and unconditionally
accepts these General Terms and Conditions of Sale.

RELATIONS MEDICALES reserves the right to amend these Terms and Conditions. Only the version in force at the date of registration
shall apply.

1. Personal Registration

Registration is individual, personal, and non-transferable. Under no circumstances may it be exchanged or transferred in case of the
Participant’s absence.

2. Registration Procedure

Registrations may only be made:

¢ Online via the website: www.infocongres.com
e By completing the registration form, also available for download on the website

No other method of registration will be accepted.

Rates: Residents/Students must provide a copy of their Student Card at the time of registration.

Registration Fees: The applicable amount corresponds to the rate in force at the time of payment. The date of payment (as evidenced
by the postal mark) determines the applicable rate. Any payment not consistent with the declared status will result in cancellation of
the registration.

3. Validation of Registration

The duly completed registration form remains the sole “contractual” document. It must be accompanied by full payment or by an
official “Payment Undertaking” to be accepted. The postal mark shall serve as proof of validity in case of registration closure.

Any name change is considered a cancellation and will require a new, payable registration at the rate in force.

4. Payment Terms

All payments must be made immediately and credited in order to validate registration.

e For payments by bank transfer, credit card, or check, Participants have 15 calendar days after registration to provide payment.

e |f payment is not received within this period, registration will be automatically cancelled.

5. Registration Confirmation

Confirmation will be sent exclusively by email for each registration form. It is the Participant’s responsibility to ensure that their email
address is correctly provided and legible.

* The same email address cannot be used for multiple registrations.
e Any incomplete registration will not be processed and will be deprioritized in case of registration closure.
6. Institutional Payment

A registration is considered “institutionally supported” when payment is made by a training body, a company, a pharmaceutical
laboratory, or any entity other than the Participant personally.

¢ Training Body: An agreement in two copies will be established with the institution.

e Fach beneficiary must be precisely identified with an individual email address serving as a unique identifier.

e Any agreement not returned duly signed within the specified timeframe will result in the application of the “on-site registration” rate.
e Invoices: Issued on a net-of-tax basis with VAT added as per current law. Any modification will be charged.

7. Administrative Fees
e €30 (excluding VAT) will be charged for any modification to a registration (administrative handling fees).

8. Registration Closure

The closing date will be communicated on www.infocongres.com.

Once capacity is reached, registration may be closed at any time without notice.
Registrations received after this date will be refused (postal mark serving as proof).

After the closing date, the form will not be returned; checks will be voided by the organizer.

Relations Bureau : tél. +33(0) 9 61 22 30 44 - Email : contact@relations-medicales.com - N° de formation : 11940701394
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Relations General Terms and
Meédicales®

wom>  Conditions of Registration Events

General Terms and Conditions updated on January 6, 2022 Training

Congresses

9. On-Site Registration

Where on-site registration is possible, the fee will be increased by €20. Registrations not regularized before the event will also be
subject to this surcharge.

10. Badges
Upon presentation of the registration confirmation and valid ID, a personal badge will be issued on site.

¢ The badge is strictly personal, non-transferable, and must be worn throughout the Event.
e The organizer reserves the right to verify identity during the Event.

11. Archived Document Requests
A flat fee of €6 (incl. VAT) will be charged for searches and sending of documents from previous years (beyond the last fiscal year).

12. Right of Withdrawal

The Participant has a statutory right of withdrawal exercisable within 14 calendar days from the confirmation of registration, without
justification.

e The Participant must notify RELATIONS MEDICALES by returning the withdrawal form (provided at the end of these Terms) by fax,
mail, or email: contact@relations-medicales.com.
e |f payment has already been collected, reimbursement will be made within 14 days.

By confirming registration less than 14 days before the Event, the Participant expressly agrees that the service begins before the
withdrawal period expires, and therefore waives the right of withdrawal.

13. Cancellation and Refunds

e After the withdrawal period, cancellations must be notified in writing (fax, mail, or email).
e Refunds (where applicable) will be processed after the Event, minus €30 administrative fees.
e No refund will be made within 30 calendar days of the Event.

The organizing committee cannot be held responsible for disruptions (strikes, external events) preventing attendance or causing Event
cancellation.

14. Payment Methods

e Bank Transfer: Must clearly state the Participant’s name. Transfer fees are at the Participant's expense; otherwise, they will be re-
invoiced with administrative fees.

e Credit Card: The Participant must ensure their bank authorizes the transaction. In case of failure, from the 2nd attempt onward, bank
charges amounting to 5% of the registration fee will be invoiced.

15. Postponement of the Event
If the Event is postponed, registration will be automatically carried forward to the new date.
If unavailable, the Participant may:

e Nominate a substitute (with full details), or
e Request a credit note.

16. Personal Data
The personal data collected during registration is processed solely for managing registration and related events.

e RELATIONS MEDICALES is the sole recipient of this information.

e Data will never be disclosed or transferred to third parties without consent.

e |n accordance with GDPR and the French Data Protection Act (modified 2004 & 2018), Participants have the right to access, rectify, or
oppose the processing of their personal data by contacting: contact@relations-medicales.com.

RELATIONS MEDICALES has been registered with the CNIL since August 26, 2005 under No. 111 57 38.
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Relations General Terms and
Meédicales®

wom>  Conditions of Registration Events

General Terms and Conditions updated on January 6, 2022 Training

Congresses

FORMULAIRE DE RETRACTATION

a compléter et a retourner par e-mail : contact@relations-medicales.com
ou par courrier a : RELATIONS MEDICALES - 34, grande rue Charles de Gaulle - 94130 NOGENT-SUR-MARNE

NOM : Prénom :
Etablissement :

Adresse :

Code Postal : Ville : Pays :

E-mail :

Je vous notifie par la présente ma rétractation du contrat portant sur la prestation de services ci-dessous :
Inscription au Congres (Nom du Congres a compléter par le participant) :

Référence de la commande figurant sur la confirmation de commmande (& compléter par le participant) :
Confirmée le (Date d'émission de la confirmation de commande a compléter par le participant) :

Date : Signature (ou signature électronique) :

Relations ~ Bureau : tél. +33(0) 9 61 22 30 44 - Email : contact@relations-medicales.com - N° de formation : 11940701394
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