
Name and Family Name** ..........................................................................................................................................  

Address .......................................................................................................................................................................  

City ................................................................ Tel** .................................................. Fax ............................................  

P.C. . ...................................... Region/State ......................................................... Country ........................................  

Hospital** ....................................................................................................................................................................  

Department .................................................................................................................................................................  

City ............................................... Country  .............................. Tel** .................................. Fax ................................  

e-mail** .......................................................................................................................................................................  

** Mandatory to confirm registration 

INSCRIPTION FEES 

 

Before15/5/10 

 

15/5/10 to 1/10/10 

 

 

After 1/10/10 and 

ON SITE 

 

No Members 

 

 

550 € 

 

 

675 € 

 

 

750 € 

 

SIS Members 
(1) 

 

 

450 € 

 

 

575 € 

 

 

700 € 

 

SESPM Members 

 

 

450 € 

 

 

575 € 

 

 

700 € 

 

Residents and Medicine Students 
(2) 

 

 

250 € 

 

 

300 € 

 

 

350 € 

 

Nurses and Technicians (SETS non members) 

 

 

300 € 

 

350 € 

 

400 € 

SETS Members Nurses and Technicians 
(2) 

 

250 € 

 

300 € 

 

350 € 

 

 

 

 (1) It includes: SIS Active Members affiliates, SIS Honorary Members affiliates, International Scientific Committee Members, Committee of 

Senologic Specialities Members, Leaders of Opinion Members, SIS Individual Members and Members of SIS Scientific Centres Network. 

(2) Certification of these conditions is required. 

 

 

 



PRE-CONGRESS COURSE (Tuesday 19
th
) 

 

SEE TIMETABLES IN SCIENTIFIC PROGRAM 

150€ (PER COURSE) (INCLUDES COFFEE-BREAK) 

(Mark with cross selected course(s)) 

 

Room 1 

Morning: Surgical techniques in breast disease    

Afternoon: Sentinel lymph node biopsy: techniques   

 

Room 2 

Morning: Oncoplastic surgery      

Afternoon: Post-mastectomy reconstruction    

 

Room 3 

Morning: Breast interventionism      

   

 

TOTAL AMOUNT ........................................................................ € 

 

ATTENDANTS FROM LOW RATE INCOME COUNTRIES DEFINED BY THE WORLD BANK,  

http://web.worldbank.org/WBSITE/EXTERNAL/DATASTATISTICS/0,,contentMDK:20421402~pagePK:64133150

~piPK:64133175~theSitePK:239419,00.html  a discount of a 25% will be done on the previously mentioned  

fees. 

For more information, please contact Congress Scientific Secretary (e-mail: congreso@grupoaran.com) 

– These prices include VAT (18%).  

– The fee includes: access to scientific sessions, official documentation, Attendance Certificate, Coffee and   

Congress lunches. 

REGISTRATION PAYMENT PROCEDURE: Registration may be done:: 

1) ON-LINE through credit or debit card. 

2) Forwarding the REGISTRATION FORM PLUS BANK CHECK in favour to “GRUPO ARAN DE 

COMUNICACION”, that must be sent to Technical Secretary: “GRUPO ARAN DE COMUNICACION”. 

Castelló, 128 – 1ª, 28006. Madrid, Spain. Tel. + 34 91 782 00 33. Fax + 34 91 561 57 87. E-mail: 

congreso@grupoaran.com, together with proof of payment, before October 11
th
 2010. 

3) BANK TRANSFER to GRUPO ARÁN DE COMUNICACIÓN, S.L. account: 

      Bank CAJA MADRID (Madrid, Spain). 

Account number 2038  1725  12  6100016160 

IBAN: ES69 

SWIFT: CAHMESMMXXX 

http://web.worldbank.org/WBSITE/EXTERNAL/DATASTATISTICS/0,,contentMDK:20421402~pagePK:64133150~piPK:64133175~theSitePK:239419,00.html
http://web.worldbank.org/WBSITE/EXTERNAL/DATASTATISTICS/0,,contentMDK:20421402~pagePK:64133150~piPK:64133175~theSitePK:239419,00.html


CONCEPT: 16
TH

 SIS WORLD CONGRESS + 29 CONGRESO NACIONAL SESPM 

It must be sent enclosing by fax + 34 91 561 57 87 Registration form and a copy of the bank transfer  

 Inscriptions later than October 11th 2010 will be complimented in the venue (Palacio de Congresos de 

Valencia), between October 19th - 22
nd

, 2010. 

An Inscription Form  for each  GROUP OF 10 PARTICIPANTS will be fulfilled with all personal details 

required. 

Registration received after the deadline will not be valid, as well as those Registration Forms without the 

payment certificate 

       An inscription Certificate will be sent to each Attendant as proof of payment. 

 

INSCRIPTION CANCELATION 

Deduction of 25% of the total amount will be applied until July 1st, 2010. Reimbursements will be done after the 

Congress finalisation.  

No reimbursement will be performed after July 1
st
, 2010. 

 

 

Scientific Secretary Valencia 

Juan de Austria, 36 puerta 8. 46002  Valencia. Spain Tel. + 34 96 394 22 10. Fax + 34 96394 22 10 

e-mail: sisbreast.valencia@grupoaran.com. www.congresomundialsis.com  

Scientific Secretary Madrid 

Grupo Arán de Comunicaciones. Castelló, 128 1ª. 28006 Madrid, Spain. Tel. + 34 91 782 00 33. Fax + 34 91 561 57 87 

e-mail:    congreso@grupoaran.com. www.grupoaran.com 

 

 

 

 

 

OFFICIAL LANGUAGES OF THE CONGRESS ENGLISH AND SPANISH 

SIMULTANEOUS TRANSLATION WILL BE AVAILABLE DURING CONGRESS DAYS (October 20th – 22nd 2010) 

PRESENTATIONS: CAN ONLY BE SUBMITTED ONLINE 

DEADLINE FOR SENDING WRITTEN CONFERENCES, ORAL PRESENTATIONS, POSTERS, ABSTRACTS, JUNE 15th 2010  

 

 

 

mailto:sisbreast.valencia@grupoaran.com
http://www.congresomundialsis.com/
mailto:congreso@grupoaran

