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European Cultural Center of Delphi, DELPHI, GREECE September 25-27, 2008

R E G I S T R A T I O N  &  R E S E R V A T I O N  F O R M   
PPlleeaassee  ttyyppee  oorr  pprriinntt  iinn  bblloocckk  lleetttteerrss  aanndd  rreettuurrnn  tthhiiss  ffoorrmm  ttoo  tthhee  CCoonnggrreessss  SSeeccrreettaarriiaatt::

EERRAA  LLttdd,,  17, Asklipiou Str-106 80, Athens, Greece, eeiitthheerr  bbyy  FFaaxx: (+30) 210 3631 690, or bbyy  ee--mmaaiill: info@era.gr

FFaammiillyy  nnaammee: _____________________ FFiirrsstt  nnaammee((ss)): _____________________ MM..II..: ____________________

TTiittllee:: Mr. ❒ / Ms. ❒ Dr  ❒/ Prof  ❒
IInnssttiittuuttee:: ______________________________________________________________________________________

NNoo: __________________SSttrreeeett::  _______________________________________SSuuiittee//  AApptt::  _________________  

CCiittyy:: ____________________________ ZZiipp  ccooddee:___________________________ CCoouunnttrryy: ______________

TTeell..::  ____________________________________________________________ FFaaxx::____________________________
Country code / City code/ Number Country code / City code/ Number

EE--mmaaiill**:_______________________________________________________________________________________

AAccccoommppaannyyiinngg  PPeerrssoonn((ss))::

FFaammiillyy  NNaammee::  __________________________________________________________________________________    FFiirrsstt  NNaammee((ss)):: _________________________
* Please fill in legibly to avoid time consuming correspondence. AAllll  ccoonnffiirrmmaattiioonn  wwiillll  bbee  sseenntt  vviiaa  ee--mmaaiill..

II..  RReeggiissttrraattiioonn   

DDeessccrriippttiioonn UUnnttiill  JJuunnee  1133tthh AAfftteerr  JJuunnee  1133tthh  

PARTICIPANTS 350i ❒ 400i ❒
FELLOWS / RESIDENTS /  TRAINEES * 200i ❒ 250i ❒
MEDICAL STUDENTS 50i ❒ 100i ❒
ACCOMPANYING PERSON 120i ❒ 120i ❒

TToottaall  ffoorr  RReeggiissttrraattiioonn  FFeeeess  ((II))        i

* Training confirmation letter should accompany the registration

RReeggiissttrraattiioonn  FFeeeess  ffoorr  PPaarrttiicciippaannttss  &&  
FFeelllloowwss//  RReessiiddeennttss  //  TTrraaiinneeeess  iinncclluuddee::  
ñ Access to the Scientific Sessions 
ñ Workshop Material

(Congress kit, Certificate of 
Attendance) 

ñ Coffee Breaks
ñ Welcome Reception on September 25th

ñ Farewell Dinner on September 27th

ñ Light Lunch

IIII..  TTrraannssppoorrttaattiioonn  ffrroomm//ttoo  AAtthheennss  bbyy  bbuuss  

IIttiinneerraarryy  CCoosstt  ppeerr  ppeerrssoonn XX  PPeerrssoonnss  

Athens-Delphi on September 25th (10.00 hrs) i 25 X ….. 

Delphi-Athens on September 28th (10.00 hrs) i 25 X .….

TToottaall  ffoorr  TTrraannssppoorrttaattiioonn  ((IIII))        i

RReeggiissttrraattiioonn  FFeeeess  ffoorr  SSttuuddeennttss  iinncclluuddee::  
ñ Access to the Scientific Sessions 
ñ Workshop Material (Congress kit, Certificate of Attendance) 
ñ Coffee Breaks

RReeggiissttrraattiioonn  FFeeeess  ffoorr  AAccccoommppaannyyiinngg
PPeerrssoonnss  iinncclluuddee::  
ñ Welcome Reception on September 25th

ñ Farewell Dinner on September 27th

ñ Light Lunch
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Check in date: ____/____/2008 Check out date: ____/____/2008

HHootteell  nnaammee CCaatt.. DDiissttaannccee  ffrroomm  tthhee SSiinnggllee  rroooomm DDoouubbllee TTrriippllee  
CCoouurrssee  VVeennuuee rroooomm rroooomm

European Cultural Centre of 3 stars Walking Distance i 90 i 120 -
Delphi - Guests’ room
Amalia Hotel 4 stars Walking Distance i 118 i 145 i 185
Delphi Palace Hotel 4 stars Walking Distance i 110 i 120 i 130
King Iniohos 3 stars Walking Distance i 93 i 100 i 120

TTOOTTAALL  FFOORR  HHOOTTEELL  AACCCCOOMMMMOODDAATTIIOONN    ((  IIIIII))        i

CCaannccee ll ll aatt iioonn  ooff   rreeggii ss tt rraatt iioonn

For written cancellation of registration received by AApprriill  11sstt, the Congress Secretariat will refund the registration
fees minus an administration fee of i50. Please note that no refunds can be made after that date.

MMeetthhoodd  ooff   PPaayymmeenntt   ffoorr   HHoottee ll   AAccccoommmmooddaatt iioonn

ñ 30% deposit, payable to ERA Ltd, is required in order to confirm the Package of Hotel Accommodation.  
ñ Full payment for Registration and Hotel Accommodation, should reach the Workshop Secretariat not later

than August 25th, ’08.

CCaanncceellllaattiioonn  PPoolliiccyy  ffoorr  &&  hhootteell  aaccccoommmmooddaattiioonn  
ñ Written cancellation, for hotel accommodation, received by JJuullyy  11sstt::  Full refund less 5500ii administration

fees will be charged.
ñ Written cancellation for hotel accommodation received by JJuullyy  3311sstt

: 11  nniigghhtt  ccaanncceellllaattiioonn  ffeeee  aapppplliieess..
ñ Written cancellation, for hotel accommodation received by AAuugguusstt  2255tthh: 22  nniigghhttss  ccaanncceellllaattiioonn  ffeeee  aappppllyy..
ñ Written cancellation, for hotel accommodation from AAuugguusstt  2255tthh and onwards: NNoo  rreeffuunndd  ccaann  bbee  mmaaddee.

PPaayymmeenntt  ccaann  bbee  eeffffeecctteedd  eeiitthheerr::

aa))  BByy  bbaannkk  rreemmiittttaannccee  stating the ””MMEENN  22000088””,,  as well as, the name of the participant::
To Bank of Cyprus -Athens Branch-11, Vas. Sofias Ave. & Sekeri Str., GR-106 71 - Athens, Greece, to the
order of EERRAA  LLttdd Account No: 11  11  77  99  00  44  00 (Swift Code: BCYPGRAA), IBAN: GR6907300010000000001179040
Please enclose a copy of transfer receipt with the form. 
CChhaarrggeess  aarree  tthhee  rreessppoonnssiibbiilliittyy  ooff  tthhee  ppaarrttiicciippaannttss  aanndd  sshhoouulldd  bbee  ppaaiidd  aatt  ssoouurrccee  iinn  aaddddiittiioonn  ttoo  tthhee
aaccccoommmmooddaattiioonn  ffeeeess..
bb))    BByy  mmaajjoorr  ccrreeddiitt  ccaarrddss..  Please complete the relevant information as described below.
Written confirmation will be sent by EERRAA  LLttdd,, upon receiving your Reservation form.

FFoorr  ddeeppoossiitt: I authorize EERRAA  LLttdd to debit my Credit Card, for the Sum of: EEUURR___________________

FFoorr  ffuullll  ppaayymmeenntt: I authorize EERRAA  LLttdd to debit my Credit Card by AAuugguusstt  2255tthh,,  22000088  and settle my 
debit account to the Congress.

❑ VISA ❑ MASTERCARD ❑ AMERICAN EXPRESS

Card Number: ❑❑❑❑ - ❑❑❑❑ - ❑❑❑❑ - ❑❑❑❑
3 last digits:__________                                     Valid from (For AMEXCO card holders)  _____ / _____

Expiration Date: ____/____    Cardholder’s name: ________________________________________________

SSiiggnnaattuurree  ::  ________________________________________                                                  DDaattee::  ________//________//________

C M Y K
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