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EUROPÄISCHE ARBEITSGEMEINSCHAFT DER NIEDERGELASSENEN ÄRZTE
EUROPEAN WORKING GROUP OF PRACTITIONERS AND SPECIALISTS IN FREE PRACTICE
GROUPEMENT EUROPÉEN DES MÉDICINS EN PRATIQUE LIBRE
	
	



SOCIAL PROGRAM – REGISTRATION FORM 
BRATISLAVA MAY 2012

Please complete this form in block letters and return it to:
Secretary ASL SR
Vazovova 9B
811 07 Bratislava
Slovak Republic
BY MAIL: hanova@aslsr.sk
By FAX: 00421 2 5263 2136

Please keep a photocopy of this form for your records.
[bookmark: _GoBack]Deadline for booking Social Events: 4 May 2012


PARTICIPANT

Last Name:_____________________________________________________________________________________________
First Name:_____________________________________________________________________________________________
Mailing Address:____________________________________________________________________________________
Street:_____________________________________________________________________________________________
City:_____________________________________________________________________________________________
Post Code:________________	Country: ____________________________________________________________
Email: _________________________________________________________
Telephone: +_____/__________________________________ 
Fax:   +_____/______________________________________
Accompanying person: __________________________________________________






SOCIAL PROGRAM

Thursday, 10th May:     7 p.m.  Dinner with music 

Friday,    11th  May:       8 p.m.  Dinner with music

Saturday,  12th May:       2 p.m.  Historical center - Bratislava’s Sightseeing Tour  



Informal reception and Dinner at Thursday 10th May                50 € 	        	   No. of persons: ____


Social Event and Dinner at Friday 11th May  	            free of charge               No. of persons: ____
                                                 
                                                               


Total amount:	 EUR __________________

	
METHODS  OF PAYMENT

I would like to pay:

TOTAL SUM: EUR _________

	By credit card		 Visa			 Diners		 Master Card

· Cardholder’s Name: _____________________________________________________________________

· Cardholder’s Address: (if different from the given datas in Nr.1.)

Street:	__________________________________________Country: ____________________

	    Post Code: ________________City:__________________________________________________

· Credit Card No.:    		    		    		   	

· [bookmark: OLE_LINK1]CVV Code:	  		Expiry Date: __ __ / __ __

 By bank transfer   Tatra banka, a.s., Hodžovo nám. 3, 811 06 Bratislava
IBAN Code: SK32 1100 0000 0026 6208 0053 , BI Code: TATRSKBX
Please mark the transfer form with your name and the congress’ name: EANA 2012
I would like to receive the receipt of payment issued to the following name and address:

Name: 	____________________________________	
Street:	_______________________________________
City_________________________Post Code:  _______________ Country:____________________

CHANGES, CANCELLATION AND REFUND

Notifications of cancellation, changes and refund requests must be submitted in writing to Asociacia sukromnych lekarov SR, Vazovova 9/B, 811 07 Bratislava, Slovak Republic
For cancellations received before 7th May 2012 participants will receive a full refund. After this date we can not accept any cancellation and no refund will be given.
The participant states by filling and returning of this form that he/she accepts the conditions above.

	
Date: ________________________________
	Signature: 

______________________________________
participant






Weihburggasse 10-12, A-1010 Wien, Austria , Tel.: +43 1 51406-931, Fax +43 1 51406-933 
Mail: m.reisinger@aerztekammer.at, www.aerztekammer.at
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