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                              European Society for Reproductive Immunology

           ESRI SUMMER SCHOOL 2019
4-6 October 2019

	Registration

	 

	Name
	 
	 
	Degree/Title
	

	
	First
	 
	Last
	 

	Institution
	 
	Department
	 

	 

	Address

	Street 
	 
	City
	
	State
	   

	
	
	Postal Code
	
	Country
	

	Telephone
	
	FAX
	  
	E-mail
	

	

	Registration Fee 

	Registration
	200€
	 

	 

	 
	TOTAL
	

	

	Accommodation

	** Accommodation is on request upon availability

	***CHECK attached document GENERAL INFORMATION with recommended hotels and web sites for hotels near by the congress venue.

	


	Please Email this Form to n.thomopoulou@vitacongress.gr or FAX to 0030.2107254363



	

	● Payment Terms :

· Deposit should be wired to:

ALPHA BANK 

Account Holders Names: V. Vourazeris and SIA OE.

HATZIYIANNI MEXI 4 – 115 28 ATHENS

               ACCT. NO. :  194002330000040

 IBAN:  GR0501401940194002330000040

                BIC:  CRBAGRAA
Important:  Copy of bank deposit slip or wire tracer number must be sent to Vita Congress by fax or e-mail found below.
· Upon receipt of requests, Congress Secretariat requires complete invoice information of Company (name, address, tax office etc.)
· A CREDIT CARD AUTHORIZATION FORM is attached if you wish to pay by credit card.


Nina Thomopoulou
Congress Secretariat
mobile 6932215261
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V. Vourazeris & Sia O.E.
Papadiamantopoulou  4 - 115 28 Athens
Τel. 2107254360    Fax. 2107254363
CREDIT CARD AUTHORIZATION FORM

	Client’s Name :
	

	Credit Card Type eg.Mastercard/Visa/Amex : 
	

	Credit Card Number : 
	

	Expiry Date : 
	

	Name on Card : 
	

	CVV Number:
	

	Billing Address : 


	

	Contact Telephone Number : 
	

	Payment
	

	Email address : 
	

	Signature:
	


**please attached a copy of ID OR PASSPORT
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