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European Conference
on Helthcare Engineering

Dear Madam, dear Sir,
We have the pleasure to present you the new edition of the 10™ Euriopean Conference on Healthcare Engineering.

We wish you a good reading.

The Book of Proceedings of the 10" European Conference on Healthcare Engineering and the 63 IHF Study and
Training Days will allow you to learn more, deepen your understanding or relive the conferences and forums.

Itis also a document to be shared with your colleagues and partners, which demonstrates the scientific and educational
quality of our conferences at this exceptional event, a quality that has earned the IHF QUALIOPI certification for its
continuous training activities.

TO PURCHASE :
Return this order from : ARIA Repro - 21, rue des Sources - 77176 Savigny-le-Temple
Tél : 01 64 19 18 18 - savigny@ariarepro.fr

N .
| order the Book Réf. Price excl. VAT | Quant Total excl. VAT
10" European Conference on Healthcare Engineering (french version) IHF 2023 €95
10" European Conference on Healthcare Engineering (english version) IHF 2023 €95
Delivery cost (Metropolitan France) Free
VAT 20%
TOTAL

DELIVERY ADRESS INVOICING ADRESS

COMPANY e COMPANY & e
Name, FirSt NaMe & ..o Name, FirSt NAME & ...
AUTESS oo AATESS & e
Postal code & ..o CItY & o Postal code @ ..o CItY & o
COUMIIY & e COUNEIY T o
FUNCHION & FUNCHION &
Tel Mobile : ..o Tel o Mobile ;.o
EMail 1 e EMail 1
Number VAT (Mandatory) @ ...

Number purchase order @ ...

PAYMENT BY : Stamp and signature :

[] Check payable to ARIA Repro : 21, rue des Sources - 77176 Savigny-le-Temple Date :

[] Bank transfer with IHF 2023 mention

Identification Nationale / R.I.B.

CAE 77 MELUN - Tél. : 01 64 41 49 00
Titulaire du compte : S.A.S. ARIA Repro
Banque Agence  N°de compte Clé
18706 00000 20267932000 03

Identification Internationale

IBAN FR76 1870 6000 0020 2679 3200 003
BIC / Adresse SWIFT : AGRIFRPP887

DISPATCH OF YOUR ORDER AFTER RECEIPT OF YOUR PAYMENT

A « paid invoice » will systematically be sent to you after you order.
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