Registration and Hotel Booking form

1st European-Neuro-Ophthalmology 
MOTESZ Congress&Travel Agency
Society Update Course 



36 Nádor str. Budapest, Hungary H-1051
14-15th April 2012 Budapest



Tel.: +36 1 311 6687; Fax: +36 1 383 7918








Please fill in and return the registration form to the 







following E-mail address: eunos2012@motesz.hu
1. Participant
	Title: 
	( Prof.    ( Dr.    ( Mr.    ( Ms.

	First name:
	Family 

(last name):

	Place of work:

	Address:
	City: 
	Street: 

	
	Post code: 
	Country: 

	Phone: 
	Fax:
	E-mail:


2. Registration fee (including VAT)

	Packages
	Early Registration fee                 (before and on 27st February 2012)
	Registration fee 

(after 27st February 2012)

	Participation & meals
	( 100 €
	(€

	Participation
	(   85 €
	(€

	Gala dinner (15th April, Saturday)
	              ( 45 €   application deadline for Gala dinner is 27th February 2012

	Total registration and gala dinner fee:                ……………………...………. €


Participation & meals package includes

Participation package includes
· Access to scientific presentations


Access to scientific presentations
· Welcome drink 




Welcome drink 
· Daily lunch and coffee at the venue


Coffee at the venue
Registration forms received without payment cannot be processed.

3. Hotel Booking (including VAT) Booking deadline 27th February.
	Hotel ( taxes and breakfast included)
	Single room/ night
	Double room/ night

	Tulip Inn Budapest Millenium *** superior
	( 56 €
	( 66 €

	Hotel Fortuna ***
	( 32 €
	( 44 €

	Amount:............................................................. €


Arrival date: …………….. 
Departure date: ………..….
Number of required nights: …….……..
Name of the roommate: ……………………………………………………………………………………….
( I would like to share the cost of accomodation ( in case of double room)
Total accommodation fee +10 € handling fee (taxes and breakfast included): ……………….…………….
4.Total amount to pay (2.+3.)



                                              ..………….……….. €
Payment conditions:

· Total accommodation fee has to be paid with the booking or at last by 27th February 2012.

· Hotel bookings will be confirmed after receiving the payment. 

· If the accommodation fee has not been received by 27th February 2012, the booking will be cancelled 
automatically.

· If the hotel booking form is received after the hotel booking deadline, we may not be able to 
guarantee the requested accommodation.



1st European-Neuro-Ophthalmology Society Update Course
Name of participant: …………………………………………………………………………..….


5. METHODS OF PAYMENT
 ( Bank transfer (Please take note of the fact that we do not assume the charge for bank transfer!):
to MOTESZ Congress&Travel Agency Ltd.

Bank: MKB Bank Zrt. H-1231 Budapest, Szent I. Téri Fiók 11. Pf. 129.

IBAN Code: HU93 1030 0002 2035 8886 4882 0019
Swift (BIC) Code: MKKB HU HB
Please mark the transfer form with your name and the name of the meeting: EUNOS Course 2012 
 ( Credit card: /In order to avoid the accidental credit card abuses, for your security, please provide a copy from 

      the back of your credit card/
( Visa


( American Express

( Master Card

Cardholders’ name: 


Cardholders’ address:


City/Country: 


Street:


Post code: # 


Credit card number: #


Expiry date:
 

Card Validation Code (CVC – printed in the signature panel): 


Amount in €:


Signature: 


( On the site of the meeting (only registration fee)
If you wish to have the invoice sent to any other address, fill out the following section:
Name: 


City:   


Street: 


Country:   


Post code: 


6. CANCELLATION AND REFUND

Cancellations should be notified in written form to MOTESZ Congress&Travel Agency 
(E-mail: eunos2012@motesz.hu; or Fax: +36 1 383 7918).

In case of accommodation fees, for the cancellations received by 27th February 2012 the participants will be given full refund less 20 % administration fee. After this date we can not accept any cancellations and no refund will be given.

In case of registration fees, cancellation received before 14th March 2012 will result the full refund less a 20% administrative charge. Cancellations received after this date will not be eligible for a refund. Substitute delegates will be accepted. 

The participant states by the filling and returning of this form that he/she accepts the conditions above.


         
Date



           

 Signature of the participant
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