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Registration Form
Please fill out the registration form and send it by fax or e-mail to Goldair Congress: 

Tel : + 30 210 3274570, Fax : + 30 210 3311021, 

Congress e-mail for registrations: registration@ehns2010-athens.com
You may also register on line through congress web site: www.ehns2010-athens.com
	Delegates Details:

	Family name:                                                                                                                                                  

	First name:                                                                                                                                                    

	Title (Dr, Prof, other):                                                                       
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Street & Nr.:                                                                                                                                                   

	City/Town:                                      
	Post/Zip Code:                       
	Country:                                             

	Tel.(please include country code):                                       
	Fax:                                                                   

	Mobile:                                                                            
	E-mail*:                                                             


* This field is mandatory, as all correspondence will be delivered via e-mail.

	Accompanying Person’s Details

	Family name:                                                                                                                                               


	First name:                                                                                                                                                  


	Male □     Female □          Adult □          Child □       Year of birth (for children):                                                   
                                                                                                                                                                   

	Family name:                                                                                                                                               



	First name:                                                                                                                                                    


	Male □     Female □           Adult □          Child □       Year of birth (for children):                                                 
                                                                                                                                                                    


	REGISTRATION FEES 

	Categories
	Early bird registration

Until December 1st, 2009
	Late bird registration
From December 2nd, 2009 until March 2nd 2010
	On site registration
3 – 6 March 2010

	EHNS Members
	€ 550,00
	€ 600,00
	€ 700,00

	Non Members
	€ 600,00
	€ 650,00
	€ 750,00

	Residents, Students, Nurses 
	€ 350,00
	€ 400,00
	€ 450,00

	Accompanying Persons
	€150, 00


* Participants with reduced registration cost are kindly requested to provide a valid documentation of their capacity
* VAT not included
Registration Fee Includes

For Delegates, Residents, Students, Nurses:

· Access to conference sessions and poster sessions
· President’s cocktail reception
· Lunch and mid session coffee and refreshments as scheduled in the conference program
· Program and Abstract book and other conference material
For Accompanying Persons
· President’s cocktail reception
	CANCELLATION & SUBSTITUTION POLICY



       
For written cancellations and/or substitutions received until January 29, 2010 an administrative fee of €50,00 will be charged.
·       There is no refund for cancellation received after January 30th 2010 and onwards.
·       After February 12th 2010 no substitutions will be accepted.
·        All refunds will be processed one (1) month following the conclusion of the Conference
	REGISTRATION PROCEDURE



You may pre register by forwarding the registration form and your payment details to Goldair Congress. The registration fee can be either by cash, credit card, or by bank deposit. Personal checks are not accepted
PAYMENT BY CREDIT CARD:

	Please select:                    

	VISA                                         
	MASTERCARD                                  

	Credit card number:                                                                                                                                           
                                                                                                                                                                       

	Card expiry date:                                                        
	3-digit code:                                                              
(as displayed at the back side of the card)

	Cardholder’s name:                                                                                                                                             
(as displayed on the card)                                                                                                                                  

	Cardholder’s telephone number :                                                                                                                        


	Issued by ( name of the bank):                                                                                                                          
                                                                                                                                                                      

	I hereby authorize Goldair S.A to debit the above mentioned credit card with the total amount of €                  
                                                                                                                                                                         

	Cardholder’s Signature:                                                                                                                                     
(Original signature required)                                                                                                                               
                                                                                                                                                                        

	


BANK DEPOSIT:

Bank: 

EFG EUROBANK (El. Venizelou 15, Athens 10564, Greece)

Bank account number: 
GR7302602400000350200055054     

Swift Code:
 
EFGBGRAA
Please fax the registration form and the bank deposit receipt to: +30 210 33 11 021. 

	BILLING DETAILS



	Please select one of the following billing options

	Receipt                        
	Invoice                                          

	In case of invoice please fill in the following details: 
Individual’s Name/ Company name:                                                                                                                     
                                                                                                                                                                       

	Profession/Activity Field :                                                                                                                                 
                                                                                                                                                                       

	Address:                                                                                                                                                          
                                                                                                                                                                        

	City:                                                                           
                                                                                 
	Zip Code:                                                                   

	e-mail:                                                                                                                                                            
                                                                                                                                                                       

	Vat number:                                                                
                                                                                  
	Local tax authority.                                                      


* in case you do not choose one of the options a receipt will be issued.

I hereby declare that I have read and understood the rules about the registration procedure to the 4th European Conference on Neck & Head Oncology which I accept without any reservations.
Date: _______ / _______ / _______                                  Signature: _____________________

           day         month        year




	For any additional information please contact the Congress Secretariat
GOLDAIR Congress
15 Panepistimiou Street, 10564 Athens, Greece

Tel: +30 210 3274570, Fax: + 30 210 3311021

e-mail: info@ehns2010-athens.com   web site: www.ehns2010-athens.com















