2nd EFIS/EJI Belgrade Symposium
Belgrade, Serbia, September 7-10, 2008

REGISTRATION AND ACCOMMODATION FORM

Please PRINT in BLOCK LETTERS and FAX, Email or AIRMAIL to:

Faculty of Medicine
University of Kragujevac

34000 Kragujevac
Republic of Serbia
Tel. +381 34 306 800 ext.118
Fax.+381 34 306 800 ext. 112
Email: eji-efis@medf.kg.ac.yu
IDENTIFICATION

Please complete this section accurately.  The information you provide will allow us to correspond with your efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Family Name
       Initials

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name

Title
 FORMCHECKBOX 
 Prof.
   FORMCHECKBOX 
 Dr.

  FORMCHECKBOX 
 Mr.

     FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms,

Mailing Address
 FORMCHECKBOX 
 Office

 FORMCHECKBOX 
 Residence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Institute
Dept.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


No.
Street





Suite/Apt.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City
State/Province

Country

Postal code


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone (office hours): Country code/city code.number
           Fax: Country code/city code/number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-Mail Address

REGISTRATION FEES (Euro)

	
	Up to and including May 31, 2008
	From June 1, 2008 to August 31, 2008
	On-site 
From September 2, 2008

	Participants
	 FORMCHECKBOX 
 €200

	 FORMCHECKBOX 
 €250
	 FORMCHECKBOX 
 € 270

	Students *
	   FORMCHECKBOX 
  €120
	 FORMCHECKBOX 
 €130
	 FORMCHECKBOX 
 € 150


* with documentation
Accommodation
(Hotel Continental Beograd)
	Rooms
	Category
	Single Room
	Deluxe
	Double Room
	Distance from Venue

	Standard



	


* * * * 
	
 FORMCHECKBOX 



 FORMCHECKBOX 

	
 FORMCHECKBOX 



 FORMCHECKBOX 

	
 FORMCHECKBOX 



 FORMCHECKBOX 

	


Venue


Rates quoted are per room, per night, including breakfast and taxes, residential taxes in the amount off 114,00 RSD is not included and it is prone to change.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Check in
check out

      Total night/s

	*I will share my accommodation with: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PAYMENT
Please indicate the amount enclosed and preferred mode of payment.  Ensure that you send your fully completed Registration and Accommodation Form together with your payment:

Registration Fees


Euro:
-----------------

Deposit for Hotel Accommodation
Euro:
-----------------
(deposit of 1 night’s charge per room)

Total


Euro:
-----------------

Option 1: Credit Card
 FORMCHECKBOX 
 
Visa


 FORMCHECKBOX 
 
Master Card


 FORMCHECKBOX 
 
Diners

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Number





      Expiry Date (Month/Year)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Name as shown in the card

Option 2: Bank Transfer – with your name and address indicated on the reverse.  If payment is made for more than one person or by a company, please make sure all names are indicated and send fully completed registration and accommodation forms together with a copy of the bank transfer.  Please make drafts payable to: “Immunoregulation 2008”, Transfer details:
 
SWIFT MESSAGE MT103
 
FIELD 32A:
VALUE DATE-CURRENCY-AMOUNT

FIELD 50K:
ORDERING CUSTOMER

FIELD 56A:
DEUTDEFF
/INTERMEDIARY/


FIELD 57A:
/DE20500700100935930800
/ACC.WITH BANK/
NBSRRSBG

FIELD 59:
/RS35908504100012930675
/BENEFICIARY/
MEDICINSKI FAKULTET

KRAGUJEVAC


FIELD 70:
DETAILS OF PAYMENT 

Bank charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.  Please make sure the name of the Conference and the participant are stated on the bank transfer.

For Serbian participants: in case you want to pay the registration fee in serbian valute RSD, you can do that using the following beneficiary: 840-4005760-81 

Option 3: Cheque made payable to: “Immunoregulation 2008”

	CANCELLATION POLICY – HOTEL ACCOMMODATION
	CANCELLATION POLICY - REGISTRATION

	All changes/cancellations must be received in writing by fax or email to Faculty of Medicine, University of Kragujevac.  Please do not contact the hotel directly.

Cancellations/changes received 21 days prior to arrival: full refund less bank charges.

Cancellations/changes received 20 – 10 days prior to arrival: 1 night fee will be charged.

Cancellations/changes received less than 10 days prior to arrival: no refund in the event of non-arrival, the hotel will automatically release the reservation and payment will be non refundable.
	Cancellation must be received in writing by fax or email to Faculty of Medicine, University of Kragujevac:

Cancellation received up to May 31, 2008 – full refund

Cancellation May 31 – August 31, 2008 – 50% refund will be made

Cancellation received from September 1, 2008 – no refund 


Date: ____________________________________

Signature ___________________________________

By signing this Form you authorize Faculty of Medicine, University of Kragujevac to charge the above credit card for the balance of your account 3 weeks prior to your arrival for services ordered.

