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Please return this form to the Congress Secretariat at:
PRESENT TOUR

Cumhuriyet cd. Giinerhan No:149 K:6 Harbiye-istanbul / Turkey
Tel.: +90 212 247 2949 - Fax: +90 212 247 42 57

E-mail: mine.tuter@presenttour.com.tr

Please fill clearly. The information below will be reproduced in the delegate list at the Congress and be used for all mailings
for this congress. Please ensure the information you complete below is correct.

DELEGATE (one form per active participant)

Title (Please check the appropriate box) [ bDr [ Prof I Mr [ Ms [ Mrs

Family Name: First Name:

Institute/Company:

Department:

Address:

Post Code / City / State / Country:

Telephone: Fax:

E-Mail Address:

Please invoice to:

Citizen of Former Soviet Union Countries: J yes LI NO

REGISTRATION FEES

Before 15 August 2009 After 15 August 2009

Participants From Former Soviet Union 40 EURO 50 EURO
Countries

All Others / Accompanying Person

(Made Accommodation Reservation By 200 EURO 250 EURO

Present Tour, Congress Secretariat)

All Others / Accompanying Person
(Not Made Accommodation Reservation By 300 EURO 350 EURO
Present Tour, Congress Secretariat)

Total Registration Fee EURO

As a proof of eligibility for lower fee, Former Soviet Countries must indicate their passports
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PAYMENT DETAILS

Please check one of the boxes here below to indicate how you intend to remit your registration fee:

[ Bank transfer - All bank transfers must be sent in EURO funds to: Garanti Bank Elmadag Branch Code : 234 — Account No.
9088762 IBAN NO TR42 0006 2000 2340 0009 0887 62 Please specify “EACID 2009” and your name on the bank transfer. All
bank fees must be borne by the remitter.

Please note that cheques are not accepted.

] Credit card. Please charge the amount from the previous page to my credit card:

] visa ] Eurocard ] Mastercard
Card Number

Expiry Date

Name of Cardholder

Signature Date

FORMS SENT WITHOUT PAYMENT PROOF OR CREDIT CARD AUTHORIZATIONS WILL NOT BE CONSIDERED.

¢ Registration fee for delegates includes: admission to the scientific sessions, congress’s kit, final programme.

e Confirmation: Registration will be confirmed by either e-mail or fax ONLY after receipt of the full registration fee (including the
bank fees). A receipt for the payment will be sent by e-mail or surface post (if demanded). The receipt will be issued and sent to
the name and address indicated in the form.

Cancellations : In case of cancellation, a written notification should be sent to the Congress Secretariat.

If received before August 20, 2009, the participant fee will be refunded.
On or after August 20, 2009, a cancellation fee corresponding to the entire participant fee will be charged.

If you are unable to attend, the name and address of a substitute must be notified in writing.

We require notification of your consent to this data processing by your signature on the registration form.

Signature Date




