7th European Symposium on Biomedical Engineering - ESBME 2010 

satellite event of MEDICON 2010 
Porto Carras Resort – Chalkidiki, Greece

28 - 29 May 2010
http://www.medicon2010.org/7ESBME/ 
	Registration - Accommodation Form


1. Contact Details:
Please fill in the form and e-mail it to medicon2010@med.auth.gr or fax it to: +30 2310 449430. 

A confirmation will be sent to you by e-mail.
First Name: ____________________ Last Name: _____________________ Title: ______________
Affiliation: ________________________________________________________________________
Address: _______________________________________ City: _____________________________
Postal Code: _________________ Country: _____________________________________________
E-mail:___________________________________________________________________________

Phone: _______________________ Fax: _______________________________________________
Number of accompanying persons: ____

Names of accompanying persons:

1. ___________________________________________________________________________
2. ___________________________________________________________________________
Accompanying persons program will be announced
2. Paper Details (if applicable):
     2.1. Paper ID ___________________________________________________________________

     2.2. Paper title___________________________________________________________________
3. Registration Fee: 
( Regular Registration (until May 7th 2010):

250 €
( Student Registration (until May 7th 2010):

150 €

( Regular Registration (after May 7th 2010):  

300 €

( Student Registration (after May 7th 2010):

200 €

a. Bank Account for Registration Payment: 
ALPHA BANK

Account no. : 7050 0200 2011 175
IBAN GR13 0140 7050 7050 0200 2011 175

BIC CRBAGRAA

Company Name:

TOPEVENTS

L. Demertzi & Co / Conference Organizers

9 Morgentaou Street - Thessaloniki 54622

VAT: 998933889

b. Credit Card Details:
Credit Card: Euro/Master Card: _______________________ VISA: __________________________
Card Holder: ______________________________________________________________________
Card Number: _____________________________________________________________________
Expiration date: ___________ Verification Number: _______________________________________
4. Accommodation Details:
Check In date: _________________ Check Out date: _____________________________________
Number of Rooms:              Single Room (including breakfast):  ____
          Double Room (including breakfast): ____
Hotel*: Meliton or Sithonia Hotel ______      
(Price: 116€)
Athena Palace ____    (Superior Double room for Single use with breakfast- Price:75€)
Athena Palace ____    (Superior Double room with breakfast- Price:86€)
Lilly Ann Hotel ____    (Single room with breakfast- Price: 47€)
Lilly Ann Hotel ____    (Double room with breakfast- Price: 55€)
Notes: Hotel room pricelist are available online http://www.medicon2010.org , Rooms in Athena Palace and Areti hotel are limited
.
5. Flight Details     (If not known yet, please provide this information later)

Arrival

Flight No:_____________________________ Date:____________ Time:________

Departure
Flight No:_____________________________ Date:____________ Time:________

6. Transportation from / to Airport  to/ from Porto Carras Resort:
Free transportation would be provided: 

From the Airport 
Bus routes are scheduled for the 27th, May 2010. Specific timetables will be announced. 
To the Airport 

Bus routes are scheduled for the 30th May 2010. Specific timetables will be announced.
7. Credit Card Details for Hotel Reservations:
Your reservation will proceed only if you provide your credit card details. Your credit card will be charged only at check out, unless you request cancellation of your reservation. See cancellation policy below.
Credit Card: Euro/Master Card: _________________________ VISA: _______________________
Card Holder: ____________________________________________________________________
Card Number: ___________________________________________________________________
Expiration date: __________________ Verification Number: ______________________________
8. Accommodation Cancellation Policy:

There is a fee for the cancellations of reservations. Your credit card will be charged according to the date of cancellation: 
For cancellations received until 19/5/2010 the charge is the room rate for 1 night.

For cancellations received from 20/5/2010 to 27/5/2010 the charge is the room rate for 2 nights.

For no-show and cancellations occurring after 27/5/2010 the charge is the room rate for 3 nights. 
