APPLICATION FORM

International Conference of Hungarian Podiatric and Footsurgeons

Lajosmizse  -  Geréby  Kúria Hotel és Lovasudvar***- 27-28. November 2009

Name:..................................................................……………………………………… 

Domicile Adresse:..............................................................................................…………...

Correspondence Adresse:.................................……………………….

Phone, fax:.....................................................E-mail.:..........................................................…

Planned lecture:

  
                      

Projector  : ……………… if you need anything else, pls announce us

Date of lectures, posters: 1.October 2009
Accomodation:
1 bed   
27.Nov.   


75.-EUR/person/night       
                                   2 beds

27.Nov   


45.-EUR/person/night        including breakfast


Share the room (person name):......................................

Registration fee:   15.Sept. 2009: 85.-EUR 
                   after 15.Sept.2009: 100.-EUR
Participation fee includes: coffee breaks, lectures, visiting exhibition, reception

Lunch ( buffet table ) :       16.-EUR /27.Nov. (
           16.-EUR/28.Nov.  (  


Costs

:

     please send the invoice to the following address

Contact person:........................................................................……………

Block letters please

Our prices includes VAT

Regrets fee: 15% until 10.Nov.2009

Please send application form to: 

Pusztai János  New Instant Bt. 1013 Budapest Attila út 29. I. em.  Tel.: 06/1/225-3219   Fax.: 06/1/212-2232     E-mail: newita@newinstant.hu
