Formular za registraciju
Registration form

TITULA/ TITLE:
IME / NAME:
PREZIME / LAST NAME:

INSTITUCIJA / INSTITUTION:

ADRESA / ADDRESS:

GRAD/ CITY:

POSTANSKI BROJ / POSTAL CODE: B

TELFON / TELEPHONE: ~ MOBILNI TELEFON / MOBILE PHONE:
E-MAIL:

SIMPOZIJUMI SU AKREDITOVANI OD STRANE ZDRAVSTVENOG SAVETA SRBIJE | NOSE ODREDJEN BROJ BODOVA
SYMPOSIUMS ARE ACCREDITED BY HEALTH CONCIL OF SERBIA AND ARE BRINGING CERTAIN NUMBER OF POINTS

IV NACIONALNI SIMPOZIJUM O CEREBROVASKULARNIM BOLESTIMA 27-28.10.2010.
4TH NATIONAL SYMPOSIUM OF CEREBROVASCULAR DISEASES 27-28.10.2010.

PREDAVACI / LECTURERS: 12 BODOVA/PONTS
POSTER PREZENTACIJA / POSTER PRESENTATION: 9 BODOVA / POINTS
UCESNICI / PARTICIPANTS: 6 BODOVA/ POINTS

TRENDS IN NEUROSONOLOGY 29.10.2010.

PREDAVACI / LECTURERS: 18 BODOVA/POINTS
POSTER PREZENTACIJA / POSTER PRESENTATION: 15 BODOVA/POINTS
UCESNICI / PARTICIPANTS: 9 BODOVA/POINTS

RI IJA | REGI ION FEES

DINARSKA PROTIVVREDNOST NA DAN UPLATE
PAYBLE IN DINARS AT EXCHANGE RATE VALID ON THE DAY OF TRANSACTION

Dw NACIONALNI SIMPOZIJUM O CEREBROVASKULARNIM BOLESTIMA: € 100
DTRENDS IN NEUROSONOLOGY: € 70
DIV NACIONALNI SIMPOZIJUM O CEREBROVASKULARNIM BOLESTIMA / TRENDS IN NEUROSONOLOGY: € 150
DSIMPOZIJUM O CEREBROVASKULARNIM BOLESTIMA ZA SESTRE: RSD 3000
|TOTAL [ I

PLACENA REGISTRACIJA OBEZBEDJUJE / REGISTRATION FEES INCLUDE :

* PRISUSTVO PREDAVANJIMA / LECTURES

* KONGRESNI MATERIJAL / CONGRESS MATERIAL (PROGRAM, ZBORNIK SAZETAKA, CD SA PREZENTACIJAMA, IDENTIFIKACIONI BEDZ)
* PRISUSTVO SVECANOM OTVARANJU / OPENING CEREMONY

* RUCKOVI | KOKTELI/ LUNCHES AND COCTAILS

NACIN NJA / ME OF N1

ORIGINALNI RACUN MOZETE PREUZETI NA DESKU ZA REGISTRACIJU NA KRAJU RADNOG DANA
ORIGINAL INVOICE YOU MAY COLLECT AT THE REGISTRATION DESC BY THE END OF WORKING HOURS

DGOTOVINA / CASH

DKREDITNE KARTICE / CREDIT CARDS (VISA, DINA, MASTERS, MEASTRO) POTPIS / SIGNATURE

DBANKARSKI CEKOVI Pastra,
vel - (3]
LICENCA OTP 85/2010



