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Download this PDF, complete the fields and save a copy before emailing it.

01  PARTICIPANT DETAILS

First name Last name

National ID / Passport / Tax ID Email

Hospital / Institution Department / Specialty

Address

City State / Province Postal code

Country Telephone (including country code)

02  BILLING DETAILS

Should the invoice be issued using the participant details above?

Yes No - complete the billing details below

Full name / Legal name of company or institution

Tax ID (NIF / VAT number or equivalent) Email for invoices

Billing address

City State / Province Postal code

Country Billing contact person
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03  REGISTRATION CATEGORY

Resident / Trainee - EUR 60

Specialist - Standard rate: EUR 150

Specialist - Society member rate: EUR 120

Reduced member rate: IAOMS, EACMFS and SECOM members.

Scientific society (IAOMS / EACMFS / SECOM) Membership number (if available)

Total registration fee (EUR)

04  PAYMENT BY BANK TRANSFER

Account holder: Fundación para la Investigación Biomédica del Hospital Universitario
Ramón y Cajal

Bank: CaixaBank

IBAN: ES90 2100 5731 7502 0014 2354

BIC / SWIFT: CAIXESBBXXX

Reference: participant's full name + Maxillofacial Symposium 2027.
Any bank charges must be covered by the payer. Please retain proof of payment.

05  DOCUMENTS TO ATTACH TO YOUR EMAIL
Tick the documents you are attaching. These boxes do not upload files.

Proof of payment - required for all participants

Proof of current residency / training status - required for the trainee rate
Attach a certificate or letter issued by your hospital or training institution.

Proof of current membership - required for the society member rate
Attach a valid membership certificate or confirmation from the relevant society.

Registration will only be confirmed once payment and all supporting documents
required for the selected category have been received and verified.

06  SEND YOUR REGISTRATION
Save the completed PDF and email it together with the required supporting documents.

OPEN EMAIL TO TECHNICAL SECRETARIAT Attach the saved PDF and supporting files manually.
If no email app opens, use the address below.

mailto:maxillofacialsymposium@irycis.org?subject=Registration+-+VI+Maxillofacial+Symposium+2027&body=Please+find+attached+my+completed+registration+form+and+the+required+supporting+documents.
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