
6th EUROPEAN AMERICAN CONGRESS ON VENOUS DISEASES

30th ANNUAL CONGRESS OF THE CZECH SOCIETY OF PHLEBOLOGY

Prague, Czech Republic    • 26th – 28th May 2005

Please complete and send to the Congress Secretariat before MARCH 15, 2005:

Congress Business Travel, Ltd. Fax: +420 224 942 550
Lidická 43/66 E-mail: flebo05@cbttravel.cz
150 00 Prague 5, Czech Republic

REGISTRATION FORM

Family Name                                                               First Name 

Title                                                                                                                                 Mr. /      Ms.

Address 

Post / ZIP Code                                                             Country / State 

Phone                                                                            Fax 

E-mail 

Accompanying Person/s 

Registration Fees before March 15 after March 15

Full Registration EUR 250 EUR 300
Accompanying Persons EUR 100 EUR 120

Total Registration Fee/s: EUR ______________

METHOD OF PAYMENT

Please indicate which of the following methods  you will use for the payment of your registration fee / s. 
Kindly note, that all bank expenses must be covered by remitter.

Bank transfer (please enclose copy of the bank transfer to this form). 
For bank connection kindly see the 2nd Announcement, page 11.

Please charge my credit card (+3,5% for administration fees):

Type                                                Card Holder’ s Name

Card No. 

Expiry Date (mm/yy)___________CVV code                                   (last 3 digits on the signature panel)

Billing Address (AMEX): 

Date: Signature


