BU]SIC*‘- VII11 National Congress of
Bulgarian ocietyofIterventional Interventional Cardiology

Cardiology

www.bulsic.org 9-12 November 2017
@ Grand hotel Plovdiv, Plovdiv

Bulgarian Society of Cardiology
www.cardiobg.com

Please fill in the form in block letters and send to:

Congress Management and Events Ltd /CME/, 8 Tsar Kaloyan Str. , fl. 3, office 19, Sofia 1000
E-mail: daniela@cmebg.com, fax: +359 2 988 80 35

tel. +359 2 987 74 22, +359 896 700 967, contact person: Daniela Radulova
1 PERSONAL DATA

First and family name, title

Organization

Address

Mobile phone: E-mail:

Invoicing details:

2 REGISTRATION FEES

The registration fees include attendance of
the scientific sessions, access to the

Early registration fee exhibition, delegate’s kit, final scientific

oo i 2 Gl [] 60 eur |:| 30ebR [ 15€UR Eroglr(am, certificate of attendance, coffee-
reaks.

Late registration fee I:' 90 EUR I:l 45 EUR I:l J0EUR  Resistration fees are non-refundable.

/after 2 October and on spot/

3 ACCOMMODATION

Rates are per room per night and include:
overnight, breakfast and city tax.
Prices for accommodation are not subject to VAT.
* Prices in hotel Sankt Petersburg are for studios.
Single room I:l 62 EUR I:l 49 EUR |:| 34 EUR Any change of booking must be sent to CME and
not directly to hotel. Full prepayment of
accommodation is required in confirmation of the

hotel reservation not later than 13 October 2017.
Double room D 93 EUR D 64 EUR D 41 EUR No refunds will apply after this date.

Arrival date: Departure date: Overnights:

I would like to share a double room with:

4 GENERAL TERMS

Preliminary payment of registration fee and hotel accommodation is processed by bank transfer or credit card. Please, send to CME
Ltd. a completed Registration Form, after which a Proforma Invoice for bank payment or a Credit Card Authorization Form will be
sent to you. Payment on spot should be done at the Registration Desk, situated in the congress lobby, in front of Plovdiv Hall.

Date: Signature:
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