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Please print in BLOCK letters and fax, e-mail or airmail to:
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Multidisciplinary Approach on Thyroid and Parathyroid Glands

Zagreb - Croatia « Hotel Sheraton o 2" - 4™ December, 2010











                           TEL: + 385/0/1 45 53 290
Andrije Hebranga 20



           

                                  FAX: + 385/0/1 45 53 284
10000 ZAGREB – CROATIA
                               
                                       Contact person: Ms. Ana Jurašić
www.penta-zagreb.hr



                                                   e-mail: a.jurasic@penta-zagreb.hr
Title:

( Prof.     (Dr.     ( Mr.     ( Mrs.     ( Ms.
Family name ___________________________

First name ________________________________

Organization ____________________________________________________________________________
Department _____________________________________________________________________________

Address ________________________________________________________________________________

Postal code _____________
City ____________________ 
Country ____________________________
Email ____________________________     Phone __________________     Fax ______________________
1. REGISTRATION FEES:
	CATEGORY:
	BEFORE OCTOBER 15TH  2010
	BETWEEN OCTOBER 15TH  AND NOVEMBER 15TH 2010
	AFTER NOVEMBER 15TH 2010 

	PHYSICIANS, SPECIALISTS
	200 EUR
	300 EUR
	400 EUR

	RESIDENTS
	150 EUR
	200 EUR
	300 EUR

	ACCOMPANYING PERSON
	100 EUR

	Registration fee for physicians. specialists  and residents include: admittance to all scientific sessions and exhibition area, congress materials, badge, certificate of attendance, coffee breaks, lunches and conference dinner. 











      TOTAL:  € ______________
PAYMENT:
OPTION 1 - BANK TRANSFER: with your name and address indicated on the reverse. If payment is made for more than 1 person or by company, please make sure all names are indicated and send fully completed registration form together with a copy of bank transfer. Drafts to be made in EUR to: “THYROID GLAND SURGERY - 10104”, ERSTE & STEIERMÄRKISCHE BANK D.D. RIJEKA, Jadranski trg 3a, 51000 Rijeka, Croatia, Account No: 7001000-03796078, IBAN: HR0724020061100058375, Swift code: ESBCHR22, in favor of ”Penta” d.o.o. Zagreb. Bank charges are responsibility of the participant.

Payments inside Croatia only (in HRK):

Account no. 2402006-1100058375, Penta d.o.o. Zagreb, ”THYROID GLAND SURGERY - 10104”.
OPTION 2 – CREDIT CARD:
Credit card:   ( Visa      ( MasterCard      ( Diners      ( AMEX 
_________________________________


____________________
Credit Card Number





Expiry Date (month/year)
_________________________________


______________
Name as shown on card
CVC no. 

(3-digit no. on back side of VISA, MASTERCARD & DINERS and 4-digit no. on front side of AMEX)
_________________________________________________



Cardholder’s address







CANCELLATION POLICY – REGISTRATION: 

All changes or cancellations must be faxed, electronically mailed or post-marked. Refund for registration fees will be as follows: - until and including July 1st 2010: 100% refund less EUR 25 handling fee
- from 1st July 2010 until and including October 15th 2010: 50% refund ; from October 15th 2010: no refund 

All refunds will be made after the conference.
____________________






______________________________

Date








Signature
By signing this form you authorize „Penta“ to charge the above credit card for the balance of your account.

