
Registration Form

A. Personal Information
(*)First name................................................................................................................... (*)Last name....................................................................................................................

(*)Postal address.................................................................................................................................................................................... (*)Post Code.............................................

(*)City.................................................... Country.................................................... Passport/DNI...........................................................................................................................

(*)Phone number......................................................................... E-mail.................................................................................................................................................................

Origin of delegate (work centre/university/institution/other) ...............................................................................................................................................................................

................................................................................................................................................................................................................................................................................

If you have special dietary needs (vegetarian, celiac, etc.) please write it down here........................................................................................................................................

...............................................................................................................................................................................................................................................................................

B. Registration
 • All registrations should be accompanied by full payment of the registration fee. • No registration will be confi rmed until payment is received.

Until June 6th After June 6th
Pre-Conference Registration fee includes:  
• Access to all scientifi c sessions

• Pre-conference documentation

• Coffee Breaks

• Buffet Lunches
 Pre-conference course(*) (July 13th-14th) 90€ 140€

VAT included

* Pre-conference course attendees can benefi t from a special 25% discount on the conference registration fee. In order to obtain the discount please contact:

registrations@isinbarcelona2020.com

Until June 6th After June 6th

Conference Registration fee includes:   
• Access to all scientifi c sessions

• Conference documentation

• Coffee Breaks

• Buffet Lunches

 Researcher –  ISIN, FESNAD,SEMiPyP and Collegi Ofi cial de Farmacèutics 

de Barcelona (COFB) Members
225€ 275€

 Researcher – NON-ISIN Member 300€ 350€

 Industry professional 450€ 550€

 Grant Holder/Resident 150€ 200€

 Students (1) 150€ 200€

 Delegates from developing countries (2) 150€ 150€

 Gala Dinner 44€

VAT included
(1) Students will have to send a copy of their student card (or proof of the student status) by e-mail to: registrations@isinbarcelona2020.com
(2) Full information is available on the website: www.isinbarcelona2020.com – Registration info

C. Payment methods
• Via bank transfer to Fase20. A copy of the transfer must be sent by email to 

registrations@isinbarcelona2020.com indicating the name of the conference 
and the name of the delegate to be registered. Once we verify we have received 
the bank transfer, we will confi rm your registration via e-mail.

Fase20 bank details for transfer:

BANK: LA CAIXA 

ACCOUNT HOLDER: Fase20 

ACCOUNT NUMBER: ES98 2100 7047 1102 0004 4529

SWIFT CODE: CAIXESBBXXX

• Via credit card. In this case you must submit:

Type of credit Card:   VISA   MASTERCARD 

Account holder: ........................................................................................

Credit Card Number: ................................................................................

Expiration Date: ........................................................................................

Security Number: .....................................................................................

NOTE: Bank charges and currency exchange charges will be paid by the solicitant; they will not 

be bared by the conference. 

Date........................................................................................ Signature

 By checking this box I consent to the processing of my data for the sending of information about this, and other events organized by FASE 20 S.L, as described in this document. By signing this document, 
I declare that I have been informed accordingly in regard to the processing of my data. In accordance with the provisions of the European Data Protection Regulation 2016/679, we inform you that the data 
and information you provide us through this means will be treated by FASE 20 S.L. with TAX ID B-18093591 and offi cial address in C/ Mozarabe, 1, Edifi cio Parque Local 2, CP: 18006 – Granada, for the 
purpose of making effective the registration and reservation of accommodation, and to receive information of various kinds at the email address you have given usm related to the acts to be carried out 
during the Congress to which you have requested to be registered in. The data provided will be kept as long as its original owner does not request its cessation and will not be transferred to third parties, 
except in cases where there is a legal obligation. You have the right to access your personal data, request to correct inaccurate data, or request its deletion when the data is no longer necessary for the 
purposes that were collected, as well as any rights recognized in the GDPR 2016/679, by contacting the following email address: rgpd@fase20.es�
You may fi nd more information on data protection policy on our website: www.isinbarcelona2020.com

Please forward this form to

registrations@isinbarcelona2020.com 


