Blank group registration (10 or more participants)

HOW TO REGISTER (by March 27)

Please go to the registration link http://www.era -edta2019.org/en-US/reqgistrations Cl1 i ck on t he box

follow the 6 steps below:

Step 0: Read and accept the congress membership terms and conditions
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Step 0:
Welcome

Welcome

Welcome to the online registration to the 56th ERA-EDTA Congress, Budapest, Hungary (June 13-16, 2019)

Please read these instructions before beginning the online registration procedure
1.Fillin one form per delegate or group with guests
2.The fields marked with * are mandatory
3.Use the Tab key to move from field to field
Please read the congress membership terms and conditions before beginning the online registration procedure
| have read, understood and agree with the registration rule policy
3 In order to register online correctly, you need to enable JavaScripts

and cookies in your browser. Internet Explorer 6.0 or higher, Mozilla
Firefox 1.0 or higher, Chrome 12 or higher, Safari 5 or higher are
required.

If you experience any problems, please contact us registrations@era-edta.org

Terms & conditions - Privacy Policy
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http://www.era-edta2019.org/en-US/registrations

Step 1: Click on "select" group
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Step 0: Step 1:
Welcome Registration Status

Registration status

Individual Group How to register 3 group of suests before
beginning the procedure

1.Downicad and save the excel
spreadsheet below

2.Fill in the list with your guests’
details *

3. When the list is ready, start the
registration procedure and upload

= the list
= 4. Finish the registration following the
required steps

If you resister your guests
Sadividisal, (o noc coasider *Fields with an asterisk are drop boxes with
a list to choose from and the ones in bold are
mandatory. Important: please do not use
diacritic characters. Click directly on the
“select” button in the group box if you wish
to register your group by adding your guests
one by one in the registration form.

them as part of your group.
Please use the group
registration only if you have
3 or more guests.

download group pre-

registration rule policy.

Click here to download
the blank list group

policy

download blank list

group pre-registration
policy.

Terms & conditions - Privacy Policy




Step 2: fill in all requested company detai l
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Step 0: Step 1: Step :
‘Welcome Registration Status Contact Details

Please fill in the reguired information. The asterizk indicates required fields. IMPORTANT: please do not use diacritic characters ((j,(;,@, etc), as they will result as errors in

the system.

Contact Details Group

Please fill in this form with the details of the person who is registering the group

—Title *:
O br. O Prof. O Mr. O Mrs. O Ms.

First Name *:
Last Hame *:

Institution/Company Name/Agency
Hame *:

Client's Name *:
Address 1 *:
Address (continued):
Zip/Postal Code:
City *:
Country ™ galact 3 Country v
Telephone number *:
Email *:
Confirm Email *:
Type of registration:

(@] Regular - download group pre-registration rule policy.
By booking a group pre-registration you automaticaly accept and agree with the rule policy.

O Blank list - download blank list group pre-registration policy.
By booking a blank list group pre-registration you automatically accept and agree with the rule i3

Do you need the hard copy of the conaress final program for the whole group? Please consider the enviroment before chosing the options below. Delegates can view itin
the congress app and website:*

O Yes, they need the hard copy of the congress final programme

O No, they do not need the hard copy of the congress final programme

Please read the congress membership terms and conditions continuing the online registration procedure
ERA-EDTA PRIVACY POLICY AND TERMS AND CONDITIONS
[ I have read, understood and accepted the ERA-EDTA privacy policy and terms and conditions

NEXT

Read and accept
ERAEDTA
privacy policy
and terms and
conditions

S



Step 3: book your registrations with or without CEPD  course / s for a total of a
minimum of 10 delegates and cl i ck on fAnexto
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Step 0: Step 1: Step 2: Step 3:
Welcome Registration Status Contact Details Group Guest List

Booking Blank List Group

Thank you for choosing the blank list group pre-registration procedure. Please follow the necessary steps and proceed with the booking and payment for your blank list.
‘When the procedure is complete, you will receive a e-confirmation letter by e-mail with vour group Congress restricted area credentals.

Please bear in mind that after May 29, 2019 the online form for the guests’ name submission will be disabled and it will not be possible to complete vour blank list.

Please check the full information in the blank list rule policy click here

Amount of guests, EUR 460 each:

Select amount of guests without 8 Guests - _

CEPD course:

Amount of guests with CEPD course, EUR 500 each:

Please bear in mind that CEPD courses on June 13 are first-come first served, based on the current availability. You can choose the preferred courses for your guests directly from
the restricted area after making the name submission

Select amount of guests with CEPD | 5 ¢ agre ~ _

course {more info):

Total: EUR 5180 ,00

NEXT

Terms & conditions - Privacy Policy



Step 4: i S chethkifatl ytlie information you have inserted is correct
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Step O: Step 1: Step 2:
Welcome Registration Status Contact Details

"Summary”

Please check the information you have submitted for your registration. You can click on the button “back” if you must edit or change the information or click on the
button “next” if you wish to proceed with the payment

CONTACT
Title: Mrs.
First Name: John
Last Name: Doe
Institution/Company Name/Agency Name: MC Company Inc

Client's Hame:

Address 1:

Address (continued):

Zip/Postal Code:
City:
State/Province:
Country:

Telephone number:

Email: j.doe@example.org
DESCRIPTION qQT. ITEM TOTAL.

56th ERA-EDTA congress membership fees
56th ERA-EDTA congress membership fees with CEPD course

ACME Inc
221b Baker Street

London
UNITED KINGDOM
555-123456

If you have any
amendments
pleaseclick here

8 EUR 3680,00
3 EUR 1500,00

[ T



Step 5: proceed with payment (if you pay by credit card, follow the instructions and
please complete the registration until the end)

Click here if you
need a request of
payment to pay by
bank transfer

Click here if you need a
receipt of payment



