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A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS  (Complete one Registration Form per Delega te) 
PLEASE NOTE:  By completing this Registration Form, you have released your contact information for use by the 14th World Conference on Lung Cancer 
(WCLC2011) and you have read, understood and agreed to all cancellation policies and terms and conditions outlined throughout this form, brochures and 
the website. 
 

EU VAT Registration Number*:  _______________________________________  
 
First Name*:  _______________________________________ Last Name*:  ________________________________________________ 
 

 
Preferred Name for Badge: _______________________________________________________________________________________ 

(Badge will show First and Last Name unless otherwise indicated here) 
 
 

�Dr.   �Professor   �Mr.   �Mrs.   �Ms.   (Check one)  
 

 
Please indicate your specialty here (check all that apply):    
� Medical Oncology    � Radiation Oncology    � Pulmonologist   � Radiologist     � Pathologist   � Epidemiologist    � Basic Research 
Scientist   � Oncology Nurse    � Registered Nurse   � Nurse Practitioner   � Clinical Nurse Specialist    � Allied Health Professional   
� Advocacy   � Surgeon   � Other (please indicate) __________________________________________________________________ 
 

 
Organization*:   ____________________________________________________Position: ____________________________________ 
 
 

Address*:  ____________________________________________________________________________________________________ 
 
 
 

City*:  ___________________ Prov./State: _________________Postal/Zip Code: _______________ Country*:  __________________ 
 
 
 

Phone: (         ) _________________ Fax: (         ) _________________  Email*:  ____________________________________________ 
               Country Code, Area Code               Country Code, Area Code                                  (Mandatory – Confirmation letter will be provided via Email) 
 

 
*mandatory information 
Please indicate special dietary requirements: �Vegetarian �Other ____________________________________________ 
 
 
 

 

B. REGISTRATION includes:  Name Badge, Conference Bag, On-Site Programme & Conference Handouts, Abstract Book (printed version or Memory 
Stick), Opening Ceremony, Welcome Reception, Scientific Programme Sessions (except MTP and Hands-On Training Sessions), Exhibit Hall Entry, Coffee 
Breaks, Amsterdam Transportation Pass.  Please check the appropriate box. 
 

 
 

FULL REGISTRATION On-Site Total Costs 
  

MDs 
� IASLC Member    800 Euro ___________ Euro 

� Non-Member     950 Euro ___________ Euro 
 

Other Professions 
� Fellows*, Students*, Advocates*, Non-MDs       400 Euro ___________ Euro 

� Registered Nurses*             400 Euro ___________ Euro 

� Developing Nations**                                   400 Euro ___________ Euro 
 

 

*Fellows,  Students, Advocates and Registered Nurses MUST pres ent a letter of verification from department head w ith registration or provide photo ID with school or  
hospital name. 

 
**Developing Nations: A list of countries eligible for developing nation status can be found on the registration page of the Conference website at www.2011worldlungcancer.org. 
The registered delegate must reside in a developing nation to receive the discounted developing nation rate. Proof of address may be requested. 
 

ABSTRACT BOOK : The Abstract Book will be provided on a Memory Stick. Please indicate if you would like to receive one. 
 
 � Abstract Memory Stick  � No Abstract Memory Stick required 
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C. SINGLE DAY REGISTRATION includes:  Name Badge, Conference Bag, On-site Programme & Conference Handouts, Abstract Book (printed 
version or Memory Stick), Scientific Programme Sessions on selected day(s) of attendance, Exhibit Hall Entry on selected day(s) of attendance and Coffee 
Breaks on selected day(s) of attendance. Please check the appropriate box(es).   
 

   ����Sunday, 3 July      ����Monday, 4 July           
����Tuesday, 5 July       ����Wednesday, 6 July ���� Thursday, 7 July 

 

 

MDs 
���� IASLC Member – 250 Euro/day 
���� Non-Member – 300 Euro/day 
 
Other Professions 
 ���� Fellows*, Students*, Advocates*, Non-MDs – 150 Euro/day  
 ���� Registered Nurses* - 150 Euro/day    
 ���� Developing Nations** – 150 Euro/day 

 
 

# of days ________ @ _________Euro per day =  ___________ Euro 
 

*Fellows,  Students, Advocates and Registered Nurses MUST pres ent a letter of verification from department head w ith registration or provide photo ID with school or  
hospital name. 

 
**Developing Nations: A list of countries eligible for developing nation status can be found on the registration page of the Conference website at www.2011worldlungcancer.org. 
The registered delegate must reside in a developing nation to receive the discounted developing nation rate. Proof of address may be requested. 
 

ABSTRACT BOOK : The Abstract Book will be provided on a Memory Stick. Please indicate if you would like to receive one. 
 
 � Abstract Memory Stick  � No Abstract Memory Stick required 
 

 
 
 

 

D. ACCOMPANYING PERSON REGISTRATION includes: Name Badge, Opening Ceremony, Welcome Reception, Exhibit Hall Entry, Coffee 
Breaks, Amsterdam Transportation Pass and Tuesday Afternoon Social Excursion.  Price does not include access to Conference Scientific Programme 
Sessions, Materials or Gala Dinner.  Accompanying Person Registration is only available to guests of Full Registration Delegates. Only one Accompanying 
Person per Delegate is permitted. 
 
(Registration Fees include 19% VAT).  IASLC Dutch V AT Registration Number:  NL823262O66BO1 
 
FULL REGISTRATION On-Site Total Costs 
  

� Accompanying Person of IASLC Member     357 Euro ___________ Euro 

� Accompanying Person of Non-IASLC Member    416.50 Euro ___________ Euro 
 
�Dr.   �Professor   �Mr.   �Mrs.   �Ms.   (Check one) 
  
First Name: ________________________________________ Last Name: _________________________________________________ 
 

TUESDAY AFTERNOON SOCIAL EXCURSION  FOR ACCOMPANYING PERSON  (Tuesday, 5 July 2011) included in ACCOMPANYING 
PERSON Registration. To participate, please select ONE of the tours below. Minimum age of 18 years old to attend Bicycle & Wal king Tour Joordan 
District . All tours are approx. 4 hours. 
  
� Amsterdam from the Water incl. Rijksmuseum    � Amsterdam from the Water incl. Van Gogh Museum   
 
� Amsterdam City Tour      � Bicycle & Walking Tour Joordan District 
           
� Volendam & Marken                 � Zaanse Schans & Edam               
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OPENING CEREMONY AND WELCOME RECEPTION FOR ACCOMPAN YING PERSON (Sunday, 3 July 2011, 18:00 – 21:00) included in 
ACCOMPANYING PERSON Registration. For seating and catering purposes, please indicate below if you plan to attend. Minimum age of 18 years old to 
attend. 
 

Opening Ceremony  and Welcome Reception  (Inclusive) – Sunday, 3 July 2011 (18:00 – 21:00)     �Yes     �No 
 

GALA DINNER FOR ACCOMPANYING PERSON (Tuesday, 5 July 2011, 20:00 – 22:30) not included in ACCOMPANYING PERSON Registration. 
(Fee includes 19% VAT).  ICS Dutch VAT Registration  Number: NL823238167B01 
 
� Yes, I will attend the Gala Dinner. 1 Gala Dinner Ticket @ 29.75 Euro =        ____________Euro   

(DISCOUNTED TICKET FOR ACCOMPANYING PERSON; LIMITED SPACE AVAILABLE) 
 

Please indicate special dietary requirements: �Vegetarian �Other _____________________________________ 
         

 SUBTOTAL ___________ Euro 
E. OPENING CEREMONY AND WELCOME RECEPTION is included in FULL and SINGLE DAY SUNDAY Registration). For seating & catering 
purposes, please indicate below if you plan to attend . Minimum age of 18 years old to attend.  
 

Opening Ceremony  and Welcome Reception  (Inclusive) – Sunday, 3 July 2011 (18:00 – 21:00)    
�Yes �No 

 
 

Opening Ceremony and Welcome Reception (Additional Tickets): Please indicate if you require additional tickets.  
(Fee includes 19% & 6% VAT).  ICS Dutch VAT Registr ation Number:  NL823238167B01  
 
Sunday, 3 July 2011 (18:00 - 21:00)     # of tickets _______ @   73.13 Euro per ticket =  ___________ Euro 
    SUBTOTAL ___________ Euro  
 

F. GALA DINNER is NOT included in FULL or SINGLE DAY Registration. Discounted tickets are available for Registered Delegates (only FULL and 
SINGLE DAY TUESDAY Registration).  
 

Gala Dinner  – Tuesday, 5 July 2010 (20:00 – 22:30)    
   
� Yes, I will attend the Gala Dinner. 1 Gala Dinner Ticket @ 25 Euro =      ___________Euro   

(DISCOUNTED TICKET FOR FULL & SINGLE DAY TUESDAY DELEGATES; LIMITED SPACE AVAILABLE)      
 
 

Gala Dinner (Additional Tickets): Please indicate if you require additional tickets. Minimum age of 18 years old to attend. 
 
(Fees include 19% & 6%  VAT).  ICS Dutch VAT Regist ration Number:  NL823238167B01  
 
Tuesday, 5 July 2011 (20:00 – 22:30)    # of tickets _______ @  140.63 Euro per ticket =   ___________ Euro 
  
           SUBTOTAL ___________ Euro 
 

G. TUESDAY AFTERNOON SOCIAL EXCURSION (not  included in FULL and SINGLE DAY Registration).  
 
To participate, you must be registered as FULL or SINGLE DAY TUESDAY Delegates. Please select ONE of the following tours on Tuesday, 5 July 2011 . 
We reserve the right to cancel any or all tours at any time.   
(Fee includes 19% VAT).  ICS Dutch VAT Registration  Number:  NL823238167B01  
 

 

Afternoon Excursion  – Tuesday, 5 July 2010, approx. 4 hours 
 

� Amsterdam from the Water incl. Rijksmuseum @ 23.80 Euro  � Amsterdam from the Water incl. Van Gogh Museum @ 23.80 Euro  
 
� Amsterdam City Tour @ 23.80 Euro     � Bicycle & Walking Tour Joordan District @ 23.80 Euro 
           
� Volendam & Marken @ 23.80 Euro              � Zaanse Schans & Edam @ 23.80 Euro     
            
� Yes, I will attend one of the above tours. 1 Ticket @ 23.80 Euro =      ___________Euro
  
Social Excursion (Additional Tickets): Please indicate if you require additional tickets. 
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No charge for children 3 years old and younger. Minimum age of 18 years old to participate in the B icycle & Walking Tour Joordan District.  
(Fees include 19% VAT).  ICS Dutch VAT Registration  Number:  NL823238167B01 
 
 
 

Amsterdam from the Water incl. Rijksmuseum # of tickets _______ @ 65.45 Euro per ticket =  ___________ Euro 

Amsterdam from the Water incl. Van Gogh Museum  # of tickets _______ @ 65.45 Euro per ticket =   ___________ Euro  

Amsterdam City Tour   # of tickets _______ @ 53.55 Euro per ticket =   ___________ Euro  

Bicycle and Walking Tour Joordan District   # of tickets _______@ 53.55 Euro per ticket =  ___________ Euro  

Volendam & Marken   # of tickets _______@ 53.55 Euro per ticket =  ___________ Euro 

Zaanse Schans & Edam   # of tickets _______@ 53.55 Euro per ticket =  ___________ Euro 

               SUBTOTAL  ____________ Euro  

H. YOUNG INVESTIGATOR’S SESSION is included in FULL and SINGLE DAY SUNDAY Registration.  For seating & catering purposes, please 
indicate below if you plan to attend.   
 

Young Investigator’s Session – Sunday, 3 July 2011 (7:00 – 11:00)  �Yes, I will be attending 

  �No, I will not be attending 
 

 

I. HANDS-ON TRAINING SESSIONS:  These sessions provide a fantastic opportunity specifically for young investigators to receive one-on-one 
guidance from leading international experts. Groups will be led by international leaders in the field of pulmonary medicine and surgery. Repeated self 
performances using various systems and models will guarantee a wonderful and valuable learning experience.  
 
Hands-On Training Sessions are available to FULL and SINGLE DAY SUNDAY Delegates only. Session Fee is 50 Euro/session for Registered 
Delegates.   
 

Please indicate which Session you plan to attend (if applicable).  Limited space is available. 
 

SUNDAY, 3 JULY 2011 – CONCURRENT SESSIONS 
� HO 1.1 Radiotherapy – Image guided (IGRT) and stereotactic Radiotherapy (SBRT) 

� HO 1.2   Demonstration Multidisciplinary Meeting for Treatment Decision Making  

� HO 1.3 Teaching Course on SBRT and other Image Guided RT Techniques for Lung Cancer in Practice 

� HO 2 PET: Optimizing Interpretation by E-Learning 

� HO 3 Statistical Course – Fundamental Statistics for Clinical Researchers     

� HO 4 EGFR Mutation and ALK Testing Methods in Diagnostic Pathology     

� HO 6.2  Endoscopy – E-Ultrasound for Lymph Node Staging    FULL  

� HO 6.3  Endoscopy – Pleural (with Mesothelioma)     

� HO 6.4  Endoscopy – Early Detection and Endobronchial Therapy 

� HO 6.5  Endoscopy – Rigid and Stenting 

� HO 6.6  Endoscopy – Management of Upper Airway and Massive Haemoptysis   
  
 

Hands-On Training Session @ 50 Euro per session  =   SUBTOTAL  ___________ Euro  
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K. VIRTUAL MEETING – The Virtual Meeting features all presentations, audio and webcasts from the 14th World Conference and will be available within 
5 days after the meeting. Materials will be available for review only, no download. The Virtual Meeting is intended for personal use only. 
 

� Virtual Meeting for Registered IASLC Members @ 40 Euro  =   SUBTOTAL  ___________ Euro  
 
� Virtual Meeting for Registered Non - IASLC Members @ 70 Euro  =   SUBTOTAL  ___________ Euro  
 

L. MEET THE EXPERTS SESSIONS:  These sessions provide open discussion between recognized experts and session attendees, with an 
opportunity for attendees to interact personally with the experts. MTE Sessions are not included with Registration; Session Fee is 30 Euro per MTE 
Session . Please indicate which Session(s) you plan to attend (if applicable): 
 

MONDAY, 4 JULY 2011 – CONCURRENT SESSIONS (07:00 – 08:00) 
� MTE 1 – Small Cell Lung Cancer, Para Neoplastic Syndromes 
� MTE 2 – Treatment of Mesothelioma – New Pathways 
� MTE 3 – Adenocarcinoma Classification Update: Pathology - Radiology    
� MTE 4 – Molecular Markers in Lung Cancer   
� MTE 5 – Integral Approach Nodal/Mediastinal Disease PET/EBUS/EUS 
� MTE 6 – New Technology in Radiotherapy – We Do Not Need Phase III Trials 
� MTE 7 – Non-Small Cell Lung Cancer with Synchronous Brain Metastases: When is Aggressive Treatment Justified?     
� MTE 8 – Surgery for Mesothelioma Pleurectomy-EPP 
� MTE 9 – Sleeve Resections 
 

TUESDAY, 5 JULY 2011 – CONCURRENT SESSIONS (07:00 –  08:00) 
� MTE 10 – Chemoprevention: Randomized Studies & What Have We Learned   
� MTE 11 – Critical Perspective on the Treatment of Stage IV Disease, Cost-Effectiveness Analysis New Drugs 
� MTE 12 – Chemotherapy of Malignant Mesothelioma 
� MTE 13 – Pathology for Non Pathologists 
� MTE 14 – Pre-Neoplastic Disease 
� MTE 15 – Major Airway Problems 
� MTE 16 – Radiation Pulmonary Toxicity: Prediction and Prevention 
� MTE 17 – Combined Modality Treatment, Especially Concomitant Chemoradiation: Which Chemotherapy? Which Radiotherapy 
                    Fractionation Scheme? Toxicities? 
� MTE 18 – Lymphnode Dissection 
 

WEDNESDAY, 6 JULY 2011 – CONCURRENT SESSIONS (07:00  – 08:00) 
� MTE 19 – Lung Cancer in Never-Smokers: Implications for Treatment: 
� MTE 20 – How to Report PET 
� MTE 21 – Progressive Disease During TKI 
� MTE 22 – ALK Translocations 
� MTE 23 – Pulmonary Cytology, Diagnosis and Molecular Approaches 
� MTE 24 – New Imaging Techniques 
� MTE 25 – Considerations in Setting up a SBRT Program at My Clinic 
� MTE 26 – Bi- Versus Trimodality Therapy for Locally Advanced NSCLC 
� MTE 27 – Chest Wall Tumors, Non Pancoast 
 

THURSDAY, 7 JULY 2011 – CONCURRENT SESSIONS (07:00 – 08:00) 
� MTE 28 – How to Run A Non Smoking Out Patient Clinic 
� MTE 29 – Second Line Treatment at Relapse of Small Cell 
� MTE 30 – Genomics in Lung Cancer 
� MTE 31 – I Wish… Seconds to Disaster Cases to Learn From 
� MTE 32 – How I Practice Concurrent CT-RT for Stage III NSCLC: Patient Selection, Toxicity Management and Outcomes at my Center 
� MTE 33 – Superior Sulcus Tumor with N2 Disease 
� MTE 34 – Molecular Tools, Tissue Requirements 
� MTE 35 – Rare Mediastinal Tumors 
� MTE 36 – ALK Diagnostics 
� MTE 37 – Pulmonary Risk Assessment for Curative Therapy       
 
 

# of MTE Sessions  ________ @ 35.70 Euro per session  = SUBTOTAL  ___________ Euro 
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B. ___________________ 
      (Registration) 
 

 
C. ___________________ 
     (Single Day Registration) 
 

 
D. ___________________ 
     (Accomp Person Registration) 
 

 
E. ___________________ 
     (Opening Cerem./Welcome  R.) 
 

 
F. ___________________ 
     (Gala Dinner) 
 

 
G. ___________________ 
     (Social Excursion) 
 

 
I. ___________________ 
     (Hands-On Training Sessions) 

 
K. ___________________ 
     (Virtual Meeting) 

 
L. ___________________ 
     (MTE Sessions) 

 
Total: ____________ Euro 
 

 
       
 

 

  TOTAL PAYABLE (please add Sections B, C, D, E, F,  G, I, K & L) TOTAL 
 
METHOD OF PAYMENT:  �Visa     �MasterCard     �American Express     �Cash 

 
 

Credit Card Number:  ______________________________________     Security Code (3 digit number on back of card):  _____________ 
 
Expiry Date:  ____________/_____________ Cardholder’s Name: ________________________________________________________ 
 
Cardholder’s Signature: __________________________________________________________________________________________ 
 

 
 
 

 


