17" World Congress
on Clinical Nutrition (WCCN) 24-26 October, 2013
Sofia, Bulgaria

7" International Congress
on Cardiovascular Diseases (ICCD)

REGISTRATION FORM

Please fill in the Registration form in block letters and return to:

Company for International Meetings Ltd.

18, Christo Belchev St., Sofia 1000

Tel.: (+359 2) 988 80 35, 980 89 61 Fax: (+359 2) 980 60 74 ; www.cim.bg
Contact person: Petia Stretovich, e-mail: petia@cim.bg

PERSONAL DATA

First and Family name, Qualification

Institution /for students: details of head institution/ City

Address for correspondence

Tel. Fax E-mail

Accompanying person (s)

Special dietary needs /requirements

Invoicing details (if different from above), incl. VAT number when applicable

Special requirements for the invoice issuing /if any/

REGISTRATION FEES

Early bird registration/prior to 30 April 2013/
ICC member delegates and students 0O 250 €
Other delegates O 250 € | The registration fees for delegates include
Late registration fee Zafter 30 April 2013/ attendance at all scientific sessions, access to the
exhibition, coffee breaks and refreshments, Welcome
ICC member delegates and students O275€ drink on 24 October and lunch on 25 October,
Other delegates 0 300 € | certificate of attendance.
Registration on spot
All delegates O 350 €
The Accompanying person’s registration fee
Accompanying person’s registration fee O 150 € | includes coffee breaks, Welcome drink on 24 October
and one-day tour to Rila Monastery on 25 October

Registration fees are non-refundable. Total registration: €
. GALA DINNER /optional/
Gala dinner on 25 October Price per person - 50 € DOyes ... persons
Total gala dinner: €
@ +orLeookinG
Hotel Room Single Double
type occupancy occupancy Check - in date:
i - S i a 7z a
/Pnncess I;l(t)r':el 4 sta;rs/ uperior 0€ 80 € Check - out date:
venue of the events Standard Q 55€ Q 65€
Additional overnight(s) before/after the tour(s) if attended: Q yes ......... night(s) Total number of nights:

Upon regquest hostel accommodation could be provided.



http://www.cim.bg/
mailto:petia@cim.bg

Prices include overnight, breakfast and all taxes. These prices are only valid if reservation and payment are made to
CIM. Any change of booking must be sent to CIM and not directly to the hotel.

Full prepayment of accommodation is required in confirmation of the hotel reservation prior to
10 September 2013. Changes of hotel booking without cancellation fees are accepted by 4 October 2013.

No refunds will apply after this date.

Total accommodation (entire stay): €

TRAVEL INFORMATION

Arrival in Sofia- Flight No: Hour- Lransfer Sofia Airport — Princess hotel
YES ..o persons
Departure from Sofia: Flight No: Hour: Lransfer Princess hotel — Sofia Airport
YES ......... persons
The price for a transfer in one direction is 15 € per person.
TOURS Total transfers: €
T-1 One-day pre-congress tour to Plovdiv with wine-tasting /723 October/ 90€ Qyes ........ persons
T-2 One-day tour to Rila Monastery /25 October/ 85€ [Qyes..... persons
/included in the Accompanying person’s registration fee/
T-3 Sofia sightseeing tour /26 October in the afternoon/ 25€ 0Dyes.... persons
T-4 Six day post-congress tour /727 October — 1 November/ 540 € Q yes ......... persons
95 € single room supplement Q yes .......... persons

*Please note that an additional overnight in Princess hotel is needed to be booked before/after the tours T-1 and T-4.
Please, make sure to mark the necessity of an additional overnight in the hotel booking section.
For payment and cancellation terms, please see General information.

PAYMENT

Please fill in the price for each service that you would like to include.

Registration fee(s) €
Gala dinner €
Hotel €
Tour(s) €

€

GRAND TOTAL

Methods of Payment (please choose one of the following) ‘

8 By Bank transfer
Account holder: Company for International Meetings (CIM) Ltd.

IBAN: BG54BPB179401401226001
BIC: BPBIBGSF

Please, send a copy of the payment documents to CIM.

Bank: Eurobank EFG Bulgaria, Solunska Branch (15 Solunska Str., 1000 Sofia)

Currency exchange charges and bank collection fees are responsibility of the sender.

Please, indicate clearly your name and “WCCN & ICCD” on the bank document.

A By Credit Card

For credit card payments please properly complete the required
fields below and send to CIM by fax.

Credit Card TYPO. ... o i e
Credit card NUMDETr ...
EXPINY AE.....oiiiiiiee e e
CVC NUMIDBI™ Lo
ACSC NUMIDEIE ™ e e e e s
Cardholder’s NAMIE... ..o e s
* for Visa, MasterCard (last 3 digits from the number in italic on
the backside of the card)

** for AmEXx (4 digits above the credit card number)

Please, note that the bank charge by payment with
credit card is 2%b of the total amount.

8 Visa/MasterCard B American Express

| hereby authorize CIM Ltd.(Bulgaria, Sofia,

18, Hristo Belchev Str.) to charge my credit card
for the following payment:

Registration ............ccocceeviiiininn, € W
Gala dinner............occooeeiiiinie € g
Hotel......coooi €

Transfers ........cccecevveiiiieeceen, € @Ed
TOUNS ..o €

Total amount............cccoccveeeerennnnn, € ru-l.E‘.l'-
Date: -
Signature:

CIM Ltd. takes the privacy of your personal data very seriously.

The Company for International Meetings — CIM Ltd. will use the personal information you have submitted only to process your registration and booking.

A letter of confirmation of the required services will be sent to participants after receiving the appropriate payment.

Date:

Signature:
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