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 REGISTRATION FORM

PERSONAL INFORMATION
	Title:

                                                                 Mr.

               Mrs.

	First name:  



	Last name:




	Country:
	City:

	Company:


 
	Hospital/Department:


	Address (for the issue of the receipt): 


	Personal Phone:



 
	Personal E-mail:    


REGISTRATION FEE - Please underline 
	Period of payment
	Registration fee (tax included)

	Up to 01.05.2019
	110 €

	From 01.05. – 02.09.2019
	350 €

	On site
	Not available*


*The number of participants is limited to 90. Registrations are based on a first-come, first-serve basis 

  following order of paid registrations. No on-site registration possible.
HOTEL ACCOMMODATION:
Please check http://seetro.org/2019/accommodation for more info
PAYMENT
	Account Holder: TINAM D.O.O., 

                                    BERNEKERJEVA ULICA 24, 

                                    1000 LJUBLJANA,  

                                    VAT nr. :SI88604519
Bank name: A-BANKA D.D.,

                           DUNAJSKA 160, 

                           1000 LJUBLJANA
BIC code: ABANSI2X
IBAN: SI56 0510 0801 5623 103


Payment has to be made within 8 days from the date of registration.
A receipt and confirmation of payment will be sent to you by email.
Send the receipt with the address of the participant (please underline):

YES  

NO - Please specify:

-Name/Company:

-Address:

-City and Country:

-VAT number:

-E-mail (if it is different from the one entered in personal info):

I HEREBY CONFIRM THAT I HAVE READ AND ACCEPT THE REGISTRATION TERMS AND THE CANCELLATION POLICY. 
Date:
Please fill in this form and send it by e-mail: seetro.reg2019@gmail.com
