REGISTRATION FORM v. (D

RILL (AL (LD ) UIRAEREASE To be completed by the secretariat

>> NAME: | | >> SURNAME: |

>> ADDRESS: |

— I J J UJ

>> POST CODE: | | >>cImy: | | >> COUNTRY: | | >>FAX: |
>> E-MAIL: | | >> TELEPHONE: | | >> PROFESSIONAL RANK: |

>> WORKPLACE: | | >> STATE: |

(The Registration fee includes: access to the scientific session, Congress Bag and Badge, Certificate (Prices Listed are Per Room/Night Including Breakfast)

of Attendance and Coffes)

[ until 4" October 2010 | After 4" October 2010 ) ( Single Double

SPP Members & Intensive Care 210€ ) 250€ ) (SHERATON PORTO HOTEL ***%% | 120€ [ 145€ [

Non Members 250€ ) 290€ ) PORTO PALACIO HOTEL **x#* 110€ [ 130€ [

VNI + JAVA 300€ ) 350€ ) TIARA PARK ATLANTIC ***** 95€ [ ) 115€ )
QUALITY PORTUS CALE *** L 706 () 78¢ [ ) )
Check In: [ .11.2010

Check Out: [ ] .11.2010

N.ofNights: [ ) x [ Je= (€

[ Until October 4" 2010 | After October 4" 2010
(Participant | 20€ ) 25€ [

>> CONFERENCE DINNER - NOVEMBER 5"

Until October 4" 2010 | After 4" October 2010 PLEASE TURN THE PAGE TO CONTINUE FILLING THE REGISTRATION FORM
Participant 20€ () 25€ [
[paticpant A
| Accompanying Person 50€ [ ) 60€ ]




>> PAYMENT METHODS

(Skyros-congressos not accept cash payments and is not responsible for the loss)

() BANK TRANSFER

- Details of Payment: "MOTIVATION2010/participant(s) name™.
- A photocopy of payment must be sent to SKYROS together with the registration form.
- Please note that all Bank fees/charges have to be paid by transmitter.

Bank: BPI - Banco Portugués de Investimento Account Name: SKYROS CONGRESSOS SWIFT Code : BBPIPTPL
Branch: S4 da Bandeira - Porto Account Number (IBAN): PT50 0010 0000 4228 1610 0012 6 Payment Details: 14VNI / Participant”s Name

(] CREDIT CARD

() visa [ ] AmericanExpress [ | Mastercard

(O 1Authorize Skyros-Congressos to charge the credit card value of (______ ] € on the services requested by me in the Registration Form

credit card Number: (JO OO0 OO0 0000 0OO0O0O

Name of the Cardholder:

cvecode: (3O ExpiryDate: _ /_ /_
(The 3 last digits in the back of the card)

American Express Credit Card Biling Address:,

[J 1 Want a receipt for the total amount paid in my name and sent to the address in header.
(For other receipt details please contact the secretariat)

REGISTER AT THE INTERNET ON: WWW.SKYROS-CONGRESS0S.COM - CONGRESS HAS ITS OWN E-MAIL: 14VNI@SKYROS-CONGRESS0S.COM

Date:__/_ /2010 Signature,
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