ASES – Adriatic Summer Epilepsy School

International Epilepsy Teaching Course

22 – 26th June 2011

Island of Sipan, Dubrovnik, Croatia

REGISTRATION FORM

Please PRINT in BLOCK LETTERS and send to:

Medrom d.o.o., Ksaver 170, 10000 Zagreb, Croatia
Email: medrom.doo@gmail.com, Fax: +385 1 378 7731
Family Name


First Name/s


Title: 
 FORMCHECKBOX 
 Prof. 
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.

Full Mailing Address 


City
State


Zip Code
Country


Tel:
Fax:


Email:


Accompanying Person: Family Name ​​​​______________First Name 


COURSE FEES




November 15, 2010


Before
After

Participant
 FORMCHECKBOX 
 € 800
 FORMCHECKBOX 
 € 900

Accompanying person
 FORMCHECKBOX 
 € 700
 FORMCHECKBOX 
 € 700
 FORMCHECKBOX 

I have made a bank transfer of €
 to:

Medrom d.o.o., Ksaver 170, 10000 Zagreb, Croatia

IBAN: HR45 2340 0091 1104 2030 5, 
SWIFT: PBZGHR2X
Bank: Privredna banka Zagreb d.d.

Rackog 6, 10000 Zagreb, Croatia

OIB: 54649154950

MB 080722350

(Copy of bank transfer is enclosed) or 

 FORMCHECKBOX 

I agree to charge €
 my credit card:

 FORMCHECKBOX 
 MasterCard        FORMCHECKBOX 
 Visa
   FORMCHECKBOX 
 American Express
Credit Card No.
 Expiry Date


Last three or four numbers on back of card




Address of the credit card owner:  FORMCHECKBOX 
 same, if NOT 

Full name as written on the Card 

Address of the Card owner 



Signature
 Date


