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Registration Form
Please fill in this registration form in CAPITAL letters and tick where appropriate. You are kindly requested to send this form to the Forum Secretariat, Everest Travel & Congresses, by email: mmalakate@everesttravel.gr or by fax +30 2103242395. You may also register online at:  http://www.dental-forum.gr/ 
	DELEGATE’S DETAILS      

	Surname: _______________________________________________________

	First name: _______________________________________________________

	Title (Dr, Prof, other) :________
	Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 


	Address (Street & Nr.):________________________________________________________

	City/Town:________________
	Post/Zip Code:____ ______
	Country:_______________________

	Tel. _________- _______________________

(please include country code): 
	Fax: ________- _________________________

(please include country code):

	Mobile: _______- __________________
	E-mail:____________________________________________
This field is mandatory, as all correspondence will be delivered via e-mail.


	REGISTRATION COST (all amounts include VAT, all prices are quoted in EUROS)


	Registration Category
	PERIOD A

(Until 31/8/2016)
	PERIOD B 

(1/09-31/12/2016)


	PERIOD C

(1/1-13/5/2017)

	Dentists
	190 €
	240 €
	290€

	Students & Postgraduates
	75 €
	90 €
	100 €


Notes:

·     Students & Postgraduates must submit an official document, such as a copy of your student ID card, or certificate of postgraduate status. 
A letter confirming your registration will be sent to you within five (5) working days after having received both the Registration Form and your payment. Should you not receive this letter in due time, please contact the Forum Secretariat.
	VISA REQUIREMENTS   


If you need visa invitation, please tick the box (
The Forum Secretariat, Everest Travel & Congresses, will be happy to provide visa invitation letters, for acquiring visa. For further information, please contact conference@everesttravel.gr  

Passport and visa requirements may differ according to the country of origin. You may visit the Greek Ministry of Foreign Affairs official page (http://www.mfa.gr/en/visas/visas-for-foreigners-travelling-to-greece/), or contact the Greek Consulate or Embassy of your Country.
	PAYMENT METHODS



By credit card

You can pay for your registration fee by credit card (Visa, MasterCard, AMEX, Diners).  Please fill in the following fields and tick where appropriate:

	Payment by credit card: 
	Visa   □              MasterCard   □               AMEX □           Diners□           

	Credit card number: 
	

	Card expiry date:
	

	
	Month
	Year

	Cardholder's name:
	

	                                                                                                                   (as displayed on the card)

	Cardholder’s telephone number (please include country code):


	

	Bank issuing Details:
	

	Three digit numbers as displayed at the back side of your card: 
	


I hereby authorize Everest Travel & Congresses to charge this card with the total amount of €…………………………

Cardholder’s Signature: ……………………………………………………………………………………………………………………………
                                                                                                                                           (Original signature is required.)

In case you provide information for a credit card that belongs to a third party, a photocopy of the credit card and the cardholder’s passport (or ID card) is required in order to confirm the transaction. Please send the requested documentation to the Forum Secreteriat by fax or email: Fax: +30 210 3242395, email: mmalakate@everesttravel.gr  

By wire (bank) transfer
Please submit your wire transfer to the following bank details (the wire transfer receipt should be attached to the registration form):

Bank Name: ALPHA BANK
Account number: 105 00 200 2018 905
IBAN Number: GR6201401050105002002018905
Account beneficiary: Everest Travel – Malakates & CO

SWIFT code: CRBAGRAAXXX

In case of payment by wire transfer:

· Payment must be received net of all bank charges. 
· Please make sure you include the participant’s name in the wire transfer reference field
Personal checks are not accepted.
For your information, please bear in mind that the registration fees do not include insurance of participants against accidents, sickness, cancellation, theft, property loss or damage. Participants are advised to take out adequate personal insurance. If you have any further enquiries regarding payment procedures, please do not hesitate to contact the Forum Secretariat. 

	CANCELLATION & NAME CHANGE POLICY


For written cancellations or name changes received:

	Period
	Administrative fee

	Until September 30th, 2016
	50€

	From October 1st, 2016 and onwards
	100% of registration fee

	Name changes (received until April 30th, 2017)
	30 €


All refunds will be processed within two (2) months after the Congress completion.

	BILLING – INVOICING DETAILS


	Please tick one of the following billing options:
	Receipt*  (

Invoice (

	In case of invoice please fill in the following details:
	

	Individual’s name/ Company Name:
	

	Profession/ Field of activities:
	

	Address (street & number):
	

	Zip code:
	
	City:
	
	Country:
	

	Tel. (please include country code):
	

	TAX ID/ VAT Number:
	
	Local Tax Authority-DOY
 (Greek delegates only)
	


* A receipt will be issued in case you do not choose one of the options.
I agree to the collection and processing of my personal data by Everest Travel & Congresses, for the purpose of sending informative newsletters in relation to conferences with similar themes as part of its advertising policy.   
Τhe personal data collected from this Registration form, is solely used for the fulfillment of purposes of the Evolution of Excellence in Prosthodontics-International Dental Forum and is in no case, sold, rented, or in any way communicated and/or disclosed to third parties. The data management is subject to the relevant provision of Greek and European Law, for data protection and privacy of individuals.
I hereby declare that I have been informed about and have accepted the registration terms, as well as the cancellation and name change policy of the Evolution of Excellence in Prosthodontics-International Dental Forum. 
Date…………………            





Signature………………………………



Congress Website: 
   www.dental-forum.gr    
Registration email:
   mmalakate@everesttravel.gr  
  
Everest Travel & Congresses


14-16, Lykourgou str., 10552 Athens, Greece


Tel.: +30 210 3249242 – ext. 2223�Fax: +30 210 3242395
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