APPLICATION FORM
Xth. Itinerary Congress of Hungarian Society of Podiatry and Footsurgery
Visegrád 23-24-25 November 2006. Thermal Hotel Visegrád****
Name:.........................................................Nationality.......………………………………...........
Workplace and adress:..............................................................................................…………...

Mailing Adress:.................................……………………………………………………………..
Phone/Fax:.....................................................e-mail.:..........................................................…...

Accomodation:
Single room        XI.23.   

XI.24.    (     18.500.-Huf/pers./night
                                  Double-room       XI.23.   

XI.24.    (     14.500.-Huf/pers./night


Registration

Participants, Delegates:              35.000.-Huf.



Accompanying presons:             25.000.-Huf.      


Lunch:       3300.-Huf
XI.23.  
 (
    XI.24.   (  
   XI.25.   (
Dinner:      3300.-Huf            XI. 23.  (
Please indicate, who will bear the expenses:

Person or Firm name:........................................................................………………………..
Adress:..................................................................................................................................
Contact person:…..…………………………………………………………………………………   
The bill will be sent within 15 days after receiving your registration form.

Please send back this form to the following adress: Kubicsek Tamás New Instant Bt. 1013 Budapest Attila út 29. I. em.  Tel.: 06/1/225-0302 Fax.: 06/1/212-2232 E-mail: newita@hu.inter.net. 

The registration form is available on the www.new-instat.hu website.
