6th European Symposium on Biomedical Engineering

19th – 21st June 2008

REGISTRATION FORM
ACCOMPANYING PERSON


Male


Female

Surname:






Name: 

Phone:


  Fax:



E-mail:

Registration Fees 

	Accompanying Person
	The registration fee covers
excursion, dinners, refreshments
and light meals during breaks.

	150 €
	


Payment


Credit Card

I authorize the payment of _______€ by:
        MasterCard 

VISA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card No: 
	
	
	
	

	
	
	


Expiration Date:

CCV2:

Cardholder’s name (in block letters): ……………………………………………………………
Cardholder’s signature: ……………………………………  Date: ………………………………

Bank Transfer (with bank charges prepaid)
The amount of ______€ has been deposited by bank transfer to:

NATIONAL BANK OF GREECE
BANK ACCOUNT NUMBER: 229/515077-91
IBAN: GR83 0110 2290 0000 2295 1507 791
BANK SWIFT CODE – BIC: ETHNGRAA

Additional information: “6th ESBME 2008 - <YOUR NAME HERE>”

A copy of the bank receipt should be sent along with the registration form.
Date: ………………………
Place: …………………………

Signature: ………………………























































































Please, submit your Registration form by:
E-mail:

esbme@upatras.gr




or
Fax:

+30  2610 992496

or
Regular mail :
6th European Symposium on Biomedical Engineering

Laboratory of Medical Physics, Faculty of Medicine
University of Patras, 265 00, Rio, Patras, Greece

