
Registration Form 
 

European Region of WCPT  

 

European Congress on Physiotherapy Education 
 

04/05 Nov. ’04 - Estoril 

Please complete a separate form for each delegate. You may register in advance up until 15th October. After this date, please 
register at the Congress. Payment must accompanying registration. 
 

Personal Details 
 

Title (Dr, Mr, Ms, etc.) |__|__|__|__|__|__|__|  Student: |__| 
First Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Last Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Address:   |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
City:   |__|__|__|__|__|__|__|__|__|__|__|__|__ |__|__|__|__|__|__| Postcode:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Country:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Phone:  ______-_______________ Fax: ______-______________ 
Email: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__ |__|__|__|__|__|__|__|__|__|__|__|__|__| 
Institution:    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__ |__|__|__|__|__|__|__|__|__|__|__| 
Name of Accompanying Guest:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| (if paying guest registration fee) 
 
Registration Fees 
 

 To 15th June ’04  To 31st August ’04 To 15th October ’04 On Site  Amount Payable 
(in Euros) 

Delegate € 240 € 350 € 400 € 450  
Student* Includes Students Forum    € 240 *     € 400 *     € 450 *  
Accompanying Guest  € 50 € 70 € 90  
 
Social Events 
 

Event Price per Person  Number of Places Required Amount Payable 
(in Euros) 

Golf Tournament: 3rd Nov. See Congress Website |___| Payment on site 
Welcome Reception Free of charge |___| Free of charge 
Half Day Tour (3rd Nov.):  

Lisbon  Sightseeing  € 35  
|___| 

 

Full Day Tour (4th Nov):  
Óbidos, Nazaré, Batalha, Fátima  

€ 75 
€ 85 (With Lunch) 

|___| 
|___| 

 

Half Day Tour (5th Nov.): 
Sintra  and  Cabo da Roca    € 55 |___|  

Gala Dinner and Show: 4th  Nov.  € 70 |___|  
 
Pre and Post-Congress Events 
 

Event  Fee  Amount Payable
 To 31st August ’04 To 15th October ’04 On Site (in Euros) 

ENPHE workshop 
 
(*) max. 3 per school 

Members ………..€ 220 
Non Members …..€ 250 
Students (*) ……..€  50 

Members ………..€ 240 
Non Members …..€ 270 
Students (*) ……..€  70 

Members ………..€ 260 
Non Members …..€ 290 
Students (*) ……..€  90 

 

IFSP Symposium € 50 € 60 € 70  
Students Forum € 60 € 70 € 80  
ISEP Symposium Free of charge                               I’m planning to attend : Yes |__|    No  |__| 
 
Accommodation   (Students needing other types of accommodation must contact the organising committee) 
 

Order of 
Preference Hotel Category Single Room / Night 

(with breakfast) 
Double Room / Night 

(with breakfast) 
 Hotel Palácio Estoril 5*  133 €  153 €   
 Aparthotel Estoril Eden 4*  61 €    71 €    
 Hotel Inglaterra 3* 48 € 56 € 
 Sana Classic Paris Hotel 3*  41 €   50 €   
     

 

Arrival Date:  ____/____/04;        Departure Date:  ____/____/04;  
Number of nights: _____;   Single Room |__|   Double Room  |__|                                         Amount Payable:  _______________€ 
 

Amount Due __________________€ 
(Registration, Social Events, Pre and Post-Congress Events and Accommodation) 



 
 
 
 
Room Guarantee 

  
- 100% payment of your booking must accompany this form to guarantee your reservation. Do not send payments to the 

Hotel. These conditions only apply for booking through Congress Organization. 
- If you are allocated to a hotel other than your first choice, we will contact you to confirm your acceptance, and settle 

the payments / refunds due. 
 
Special requirements / Observations  
 
 
 
 
 
 
 
Methods of Payment 
 
Payment - without any charge on behalf of the beneficiary - are to be made: 
 

1. By bank cheque, payable to APF - Associação Portuguesa de Fisioterapeutas  
2. By bank transfer:  

IBAN:     PT50 0010 0000 3318 7150 0010 3 
SWIFT - BIC:     BBPIPTPL   
Bank Name:     BPI 
Bank Address:      Rua Aliança Operária, 110 B; 1300 Lisboa; Portugal 
With notification:     Your name and country 
 

Make sure you mention on the bank transfer your name and country, and that all charges are suported by you.  
Please send together with this registration form the confirmation of bank transfer to Congress Organization 
 

 
Cancellation / Substitution  
All cancellations must be sent in writing to Portuguese Association of Phisiotherapists. In case of cancellations, the refund 
system is: 
 

Before 15th Aug. ’04 16th Aug. to 15th Sep. ’04 16th Sep. to 15th Oct. ’04 After 16th Oct. ’04 
100% (less bank expenses) 75% (less bank expenses) 50% (less bank expenses) No Refund 

 
A substitute delegate may be nominated at any time, by informing  (in writing) the organising committee. 

 
Participants List  
 
I do not wish that the following personal details marked with X be included in the participants list:  

Name ..........    
Institution ....  
City .............  
Country .......  
Email ...........   

Return to: 
  

European Congress on Physiotherapy Education 
Associação Portuguesa de Fisioterapeutas  
Rua João Villaret, 285 A 
Urb. Terplana 
2785-679 S. Domingos de Rana 
Portugal 
 

www.apfisio.pt/ecpe         *         apfisio@clix.pt         *         Tel. +351 21 452 41 56         *         Fax 351 21 452 89 22 

 
 


