IV NATIONAL INTERVENTIONAL CARGIOLOGY

‘ SYMPOSIUM

9 - 11 October 2009

Bulgarian Society of Bulgarian Society of

Interventional Cardiology Kempinski Hotel ZografSki, soﬁa Cardiology

www.bulsic.org www. cardiobg.com

REGISTRATION FORM

Deadline: 01 September 2009

Please fill in and send the Company for International Meetings Ltd., 18 Hristo Belchev Str. Sofia
Registration form to: E-mail: cim@cim-pco.org, maria@cim-pco.org, fax: 9806074
tel. 988 80 35, 980 89 61, 0896 700 954, Maria Nedialkova

PERSONAL DATA

Name, Surname

Institution
Address
Telephone

E-mail
Accompanying person

The Registration fee includes:

Attendance to the scientific sessions
Access to the exhibition

Delegate’s kit

Final scientific program

Certificate for attendance

ACCOMMODATION

till after

REGISTRATION FEE 1st September 1st September and on-site

PARTICIPANTS [140¢€ [170¢€

Hotel Single room Double room Check in date:
Kempinski Zografski 0105 € 0120 € Check out date:
Hemus L148€ L168€ No nights:

| will share a double room with:

The hotel rates are indicated in Euro per room per night, including breakfast and city tax.
First night hotel deposit should be paid until 1 September 2009 in confirmation of the hotel reservation.
Delegates will be offered accommodation in Kempinski Hotel Zografski upon request.

TRANSFERS

Arrival date: Departure date:
Arrival Hour: Departure Hour:
Flight Number: Flight Number:
Number of persons: Number of persons:

Transfer upon arrival — 15 € per person [ Yes Transfer upon departure — 15 € per person [ Yes


mailto:cim@cim-pco.org
mailto:maria@cim-pco.org

PAYMENT OPTIONS

Payments for registration, hotel deposit and transfers should be made to CIM Ltd. by one of the following methods:

O Bank transfer

Account holder: Company for International Meetings — CIM Ltd.

Bank: United Bulgarian Bank ,Garibaldi Branch (2, Angel Kanchev Str., 1000 Sofia)
IBAN: BG39UBBS84231410702016

BIC: UBBSBGSF

Currency exchange charges and bank collection fees are the responsibility of the sender.
Please, send the copy of the payment document to CIM.

Please, indicate clearly your name and “Cardiology Symposium” on the bank documents.

O Credit Card

For credit card payments please properly complete the required fields below and fax to Company for International
Meetings — CIM Ltd. at: + 359 2 980 60 74

[ Visa, Master Card / Euro Card [0 American Express [ Diners

CarNOIAEI'S NAME ...ttt e ettt et ekttt e e h et es bt e ekt e et sae e e s e
Credit Card NUMDET ........ccoiii i et Expirydate ..o
CVC NUMDET * .. ACSC NUMDBET ™ .. o

* For Visa, MasterCard and Euro Card only (last 3 digits from the number in Italic on the backside of the card).
** For American Express only (4 digits above the credit card number).

| hereby authorize Company for International Meetings - CIM Ltd. (18, Christo Belchev Str., Sofia, Bulgaria) to
charge my credit card for the following payment:

Registration fee..............cccccoeee € Hotel..........coooo i € Transfers............c..cooce e €
Total amount to be charged..........ccccccviis €

Please, note that the bank charge for payment with credit card is 3% of the total amount.

1 Balance Payment

Registration fee and balance of hotel accommodation should be settled on-site at the CIM Registration Desk in
Kempinski Hotel Zografski upon arrival.

All major credit cards and cash (EUR) are accepted.

Please, note that the bank charge by payment with credit card is 3 % of the total amount.
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