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ATHENS-GREECE, Athenaeum InterContinental OCTOBER 11-14, 2018

T N REGISTRATION FORM

PERSONAL INFORMATION

Surname

Name

Address

City - P.O. Box

Telephone

E-mail
REGISTRATION CATEGORY

up to 31/7/2018 from 1/8/2018

HUA/EAU Members €120,00[ ]

HUA (only) Members

Non-Members and Doctors with
different specialisation

Medical Residents
Nurses and Health Professionals

Students

€150,00[ ]
€200,00 |

Free |:|
Free |:|
Free |:|

€150,00[ |
€200,00[ ]
€200,00[ ]

Free |:|
Free |:|
Free |:|

Please note: If an invoice is issued, a VAT of 24% shall apply to the above amounts according
to the tax legislation in force.

PAYMENT

In order to complete the registration, it is necessary to deposit via e-banking to the following account
of the HUA to Alpha Bank

IBAN: GR?10 140 1110 1110 0200 2001 318
ACCOUNT HOLDER: EMnvikh Oupoloyikh Eraipeia
Shift Code (BIC): CRBAGRAAXXX

Please send a copy of the deposit slip to the e-mail address office 1@huanet.gr so that the transaction can

be identified.

CANCELLATION
-up to 31 July 2018, 50% of the deposited amount shall be withheld.
- After the above date, any amounts already paid shall not be returned.

Any amounts returned shall be seftled within two months from the end of the Congress. SUBMISSION
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l EAAHNIKH OYPOAOTIKH ETAIPEIA
HELLENIC UROLOGICAL ASSOCIATION
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