REGISTRATION FORM N1

 “The Psychoanalyst at Work”

Third Moscow Conference,   May 7-9, 2010

The International Journal of Psychoanalysis 

Moscow Psychoanalytic Society (IPA Study Group)

CORE CONFERENCE

The scientific program of the core conference arranged on Friday evening (May 7th), Saturday (May 8th) and Sunday (May 9th) is offered as a single item. Price does not include the pre-conference clinical seminar and the Saturday night social event.  

Please note that the Registration form N1 is to be completed and sent by e-mail to Tim.Lynch@iopa.org.uk (with a copy to mpsboard@gmail.com ). It may be also send by fax to +44 (0)20 7563 5001  with a copy to +7 (495) 7181763  or by surface mail – ‘Moscow Conference 2010’, International Journal of Psychoanalysis, Byron House, 112a Shirland Road, London W9 2EQ., UK. 

Please complete in BLOCK CAPITALS 

Surname:____________________________________________________________

First name:__________________________________________________________

Gender:______________________  Title:__________________________________

Profession:___________________________________________________________

Country:_____________________________________________________________

Society/Institution:____________________________________________________

Are you a Member __________ or a Student__________or a Canidate____________

Address:______________________________________________________

____________________________________________________________________

Telephone (office/home)________________________________________________

Fax (office/home):_____________________________________________________

E-mail:______________________________________________________________

ADDITIONAL SCIENTIFIC PROGRAMME 

IJP pre-conference clinical seminar (optional pre-booked  event). 

IJP pre-conference clinical seminar will be held on Friday 7 May 2010 at the Cosmos Hotel, Prospect Mira, 150, Moscow, 129366, Russia.
It can be purchased only to delegates who purchase the Core Conference. 

I would like to book a place at the pre-conference clinical seminar (please tick) 

Yes_________ No___________ 

I would like to present my clinical material for supervision and group discussion (priority will be given to those willing to present psychoanalytic cases). Please tick:
Yes_________ No___________

PAYMENT  
Early registration, before 15 March  2010 

 Please circle appropriate box

	
	Early registration, 

before March 15th, 2010
	Late registration, 

After March 15th , 2010

	 
	Candidates and registered analysands of IPA Societies and Institutes
	Others
	Candidates and registered analysands of IPA Societies and Institutes
	Others

	IJP clinical pre-conference  seminar 
	70 Euros or

3000 Rubles
	120 Euros or

5000 Rubles
	100 Euros or

4500 Rubles
	150 Euros or  

6500 Rubles   

	Core conference 
	150 Euros or

6500 Rubles
	220 Euros or 

9500 Rubles


	200 Euros or

9000 Rubles
	270 Euros or     11750 Rubles


TOTAL :  Euro______________ Rubles__________  

Payment by credit card: Yes_________ No__________

Payment: please state the total amount you are paying and give the name on your credit card, the type of credit card you are using (Visa, MasterCard, etc), the credit card number and the date of expiry. Alternatively you can book via the internet at www.psychoanalysis.org.uk/ijpa/
Card type (please circle) Visa / MasterCard/ Other (please specify)___________________   

Card number 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry date (mandatory) ______________________________________________________

Security number ___________________________________________________________  

Issue number (where applicable) _______________
Cardholder’s name ________________________________________________

Cardholder’s address_________________________________________________________

Signature ________________________________   

Date_______________________________

(Your card will be charged in GB pounds for the corresponding sum in Euros according to the current exchange rate)
Please, fill in this form and send it by e-mail < Tim.Lynch@iopa.org.uk >, copying to  mpsboard@gmail.com    You can also send this form by fax (+44 (0)20 7563 5001) with a copy to (+7 (495) 7181763) or by surface mail – ‘Moscow Conference 2010, International Journal of Psychoanalysis, Byron House, 112a Shirland Road, London W9 2EQ., UK. 

REGISTRATION FORM N2 

Saturday Social night event.

The registration form N2 is to be completed and sent to the Moscow Psychoanalytic Society by e-mail: mpsboard@gmail.com   or fax +7 (495) 7181763.
Please complete in BLOCK CAPITALS 
Surname: ____________________________________________________________

First name: __________________________________________________________

Gender: ___________________________Title:_____________________________

Country: _____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________

Telephone (office/home) ________________________________________________

Fax (office/home):_____________________________________________________

E-mail:______________________________________________________________

Saturday night Social event (optional, advance  reservation is  required) 

A dinner at a Restaurant with live music, on May 8th from 20.30hrs. 

The fee for the social event is 90 EU (4000 RUB). 

I would like to buy a ticket for Saturday night social event (please tick): 

YES_________ NO_______  

I need 1 ticket ______ 2 tickets_____ 

The payment of the Saturday night Social event will be arranged at the registration on the spot. Please, note that only cash will be accepted.
Please, fill in the registration form N2 and send it by e-mail to mpsboard@gmail.com
