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3'Y International Summit on

GMP GCP & Quality Control

Valencia, Spain  September 25-26, 2014

Register Now! By Phone: +1-650-268-9744; E-mail: gmpsummit2014@omicsgroup.us, gmpsummit2014@pharmaceuticalconferences.com
Operated by- Journal of Developing Drugs, Advances in Pharmacoepidemiology & Drug Safety, Pharmaceutica Analytica Acta

Please tick any one of the following -On/Before- May 27,2014 On/Before September 08, 2014 On September 25, 2014
Registration:
D General Registration $ 599 $ 649 $ 699
D Business Delegates $749 $ 849 $ 949
| Academic Delegates $ 599 $ 649 $ 699
: Society Members $ 549 $ 599 $ 649
|| Student $ 339 $ 389 $ 439
D Accompanying Person $ 339 $ 339 $ 339
o el (O v Spsma01 Aamicarepsus ampbment0 ! @ phormateicceofarnescom AN Corency et
Only registration includes: Accompanying Person:
1. Conference Kit 1. Entry pass for opening ceremony
2. Coffee break during the conference 2. Coffee break during the conference
3. Lunch during the conference 3. Lunch during the conference
Please tick any one of the following -OnfBefore May 27,2614 On/Before September 08, 2014 On September 25, 2014
Accommodation:
: Package A (Single Occupancy) $ 230 $ 260 $ 290
: Package B (Single Occupancy) $ 306 $ 390 $ 420
D Package A (Double Occupancy) $ 250 $ 290 $ 320
D Package B (Double Occupancy) $ 333 $ 435 $ 465
Exhibition/special request Contact Organizers at Ph: +1-650-268-9744, Fax: +1-650-618-1414 All Currency in US Dollars
E-mail: gmpsummit2014@omicsgroup.us, gmpsummit2014@pharmaceuticalconferences.com
Accommodation at Package A (2 Nights accommodation) (i.e. September 24™ & 25™ ) Breakfast Internet Access
HOTEL MELIA VALENCIA
AVENB:LEngiZg{' iNsil,:;,:‘As i Package B (3 Nights accommodation) (i.e. September 24", 25" & 26" ) | Breakfast Internet Access

D Please Invoice D Credit Card
Name: Prof /Dr/Mr/Mrs. Please Debit my:

Departmen O L 2 (188 [Tow

. ) o Card No:
University/Organization HEEE e EEEn
E-mail Address Expiry Date: .
SIGNATUTE. <. s
Credit card billing address:
-(.J.c.J-ﬁ.t.act name and number of the card holder:
Tel Fax

Title of your talk

Track No DYes | agree to the terms and conditions as stated on this form.

. R Delegates who do not pay their bookings are requested to provide a copy
Doy reapie G st (i YesD / No D Date: Check In Check Out of bank transfer/credit card/cheque details to help payment allocation.

g Staff at the event will request a credit card guarantee for delegates
Abstract submitted: Yes [[] / No[] without proo of payment.

If “No” submit your abstract at www.pharmaceuticalconferences.com/gmp-gcp-quality-control-2014 /abstract.php || *Processing charges: Visa 2%, Master 2%, Others 2%

Venue Details 5 Easy ways to Register
Palacio de Cong de Valencia (Valencia Conf Centre) B +1-650-268-9744 (USA)
Avenida de las Cortes Valencianas, 60, 46015 Valencia, Spain =8 +1-650-618-1414
Operated by: ‘B Toll free: +1-800-216-6499 (Only for USA & Canada)
Editors- Journal of Developing Drugs, Advances in Pharmacoepidemiology & Drug Safety, Pharmaceutica Analytica Acta +1-800-651-097 (Australia), 0805-080048 (Europe)
Hosting organization: OMICS Group Conferences &) www.pharmaceuticalconferences.com/gmp-gcp-quality-control-2014

5716 Corsa Ave., Suite 110, West Lake, Los Angeles, CA 91362-7354, USA

Group Bookings: Take advantage of group bookings.
Phone: +1-650-268-9744, Fax: +1-650-618-1414

Toll free: +1-800-216-6499 (USA & Canada) Discounted pri.ces, special features etc.
+1-800-651-097 (Australia), 0805-080048 (Europe) Fax your details fo +1-650-618-1414 (or)
Email: gmg it2014@omi p.Us, gmg it2014@ph icalconf com BR Email: gmy it2014@phar icalconf com

http://www.pharmaceuticalconferences.com/gmp-gcp-quality-control
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