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The  International Society of Plastic Regenerative Surgeons  vision is to create a forum for the exchange of ideas,
advancements and research by physicians, scientists, researchers and academicians for the science, application
and clinical use of regenerative medicine in plastic surgery.

The 5th ISPRES Congress will include teaching course, live surgery, educational session and the opportunity to
network with colleagues who share a passion for the science of regenerative plastic surgery.

PRELIMINARY PROGRAM
5TH ISPRES CONGRESS 2016, 6-9 OCTOBER, MARSEILLE, FRANCE

Thursday October 6th, 2016                                                                                                                                  
REGENERATIVE MEDECINE AND SURGERY: THE FATS AND THE PRPS STEP BY STEP

                                                                                    10.15: THE PRPS
                                                                                    10.45 : THE FATS
                                                                                    2PM: SHOULD WE MIX FAT AND PRP AND WHY?
                                                                           2.30PM:  CLINICAL EXPERIENCE USING REGENERATIVE PRODUCTS: FAT-PRP-SVF-STEM CELLS
                                                                           4.30-5.30PM: REGULATORY CONTEXT

Friday October 7th, 2016               MORNING:                                                                                                   
                                                                        General Session                                                                   

                                                               AFTERNOON: 
                                                               Live surgery – Face & Hands

Saturday October 8th, 2016           MORNING:                                                                                       
                                                                        General session
                                                               Fat grafting research
                                                               Regulatory
                                                               
                                                               AFTERNOON:                                                                                 
                                                               Video session
                                                               Breast
                                                               Body contouring & extremities

                                                               AFTERNOON:                                                
                                                               Dermatology: Alopecia
                                                               Gastroenterology
                                                               Orthopedics-Hands
                                                               Urogenital

Sunday October 9th, 2016             SOCIAL PROGRAMME

HOPITAL LA CONCEPTION 

HOPITAL LA TIMONE 

TO  MAIN AUDITORIUM PALAIS DU PHARO

MAIN AUDITORIUM PALAIS DU PHARO

MAIN AUDITORIUM PALAIS DU PHARO

ROOMS CONCURRENT - SESSIONS - PALAIS DU PHARO

EDITORIAL



Congress registration: Please note that registration will be accepted until September 29th 2016. After this date, registrations will only be possible on spot. Please send your
registration form to Mco congres - Villa Gaby - 285, JF Corniche Kennedy - 13007 Marseille or by mail: audrey.soulier@mcocongres.com
The date of payment will determine the registration fee. Cancellation of Registration: Cancellations received by June 15th 2016 will incure a cancellation fee of 50% of the total
amount. Cancellations received after June 15th 2016 are not refundable. The price on the spot will be increased by 20%.

EARLY REGISTRATION - UNTIL JUNE 25TH 2016

Course October 6th Limited Seat. Congress Registration 1 Day - October 8th Congress Registration  October 7 / 8 t h

REGISTRATION

Doctors                                                200 Euros                                               200 Euros                                                              500 Euros

Residents                                            90 Euros                                                               90 Euros                                                               200 Euros

LATE REGISTRATION - UNTIL OCTOBER 5TH 2016

ISPRES TEACHING COURSE

ISPRES TEACHING COURSE

HOPITAL LA CONCEPTION 

HOPITAL LA CONCEPTION 

ISPRES CONGRESS
PALAIS DU PHARO

Course October 6th Limited Seat. Congress Registration 1 Day - October 8th Congress Registration October  7 / 8 t h

Doctors                                                250 Euros                                                             250 Euros                                                              650 Euros

Residents                                            120 Euros                                                             120 Euros                                                              250 Euros

* Please send us by mail a copy of your student card : audreysoulier@mcocongres.com
Payment should be made in euros, payable to MCO. Please state mention ISPRES 2016 and your name on all money transfers. To confirm your registration
we need to receive bank statement. 

Mr. / Ms. Family name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Fax:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cell Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email (Compulsory, for confirmation): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Zip Code/City:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Country:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

With your registration to the congress you will become a member for free of the ISPRES Society.

BANK TRANSFER Bank: Banque Palatine - Bank draft: 40978 - Branch code: 00023
Account N°: 1111784V001 - Key: 73 - IBAN: FR15 4097 8000 2311 1178 4V00 173 - BIC: BSPFFRPPXXX

CHEQUE        CREDIT CARD VISA  MASTERCARD  AMERICAN EXPRESS

AMOUNT : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I authorise MCO Congres to charge this amount to my credit card

CARD NUMBER:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EXPIRY DATE:  . . . . . . . . . . . . . . . . . . . . . SECURITY NUMBER:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CARDHOLDER NAME:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SIGNATURE:

PAYMENT

ISPRES CONGRESS
PALAIS DU PHARO




