	PARTIPICATION REGISTRATION FORM

	


	
	PARTIPICANT

	First Name(s) 
	

	Last Name
	

	Title
	

	Institution
	

	Department
	

	Faculty
	

	Phone Number
	

	Mobile Phone
	

	Fax
	

	Address
	

	
	

	District
	

	City
	

	Country
	

	E-Mail
	


Symposium Registration Fee and Date Information
Registration Fee Account
Holder : Bursa Chamber of Physicians

Bank account number :  

Bank : Garanti Bank Gazcılar Branch

Hesap No /IBAN: TR96 0006 2000 0370 0006 2975 03

	Bank Decont Number
	


	Registration Date
	Registration Fee

	Early Registration (Till 06th of May 2011)

	  50 €

	Normal Registration(After 06th of May 2011)


	  80 €


	Daily partipication fee 
	  40 €


Inclusions of Registration Fee 
Welcome Dinner (First Evening)

Cafe Breaks 

Lunches (2 noons)

Program Sheet, Briefcase, Symposium Abstract Book, Note pad, Pencil, information card
Simultaneous Translation

       E-mail : kentsaglik@nilufer.bel.tr 
