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REGISTRATION FORM

A) PLEASE PRINT THE FOLLOWING INFORMATION

Name:

Title:

Company Name:

Sector:

Origin of the Company  [1DomMeStic  [[] FOrIGN ...ouoviuieiiieeeeeeeeeeeeeeeetere s sesesesnenannans

[ 1 Manufacturer [ ] Importer [] Exporter [ ] Other ........ococooioieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeern

Type of Products:

Address:
Phone: Fax:
E-mail: Web Site:

Company Invoice Name and Address:

Tax Office: Tax Number:

B) REGISTRATION FEE

The registration fee is $100 per person for academicians, for other participants $200 per person.

[ ] Credit Card or [_] Wire Transfer

By Credit Card []Visa []MasterCard

Cardholder:

Credit Card Number:

CVV2 or CVC2 No*...... eeue .

*Last 3 digits on the reverse side of the credit card in the signature Expiration Date:

ared.

| authorize ESBAS to charge my credit card the total

amount mentioned above on date Signature:

............. Lo e

By Wire Transfer Please make the transfer under the name of the company you register.

Account Name: ESBAS-Ege Serbest Bolgesi Kurucu ve isleticisi A.S.

Name of the Bank: T. i BANKASI | Branch: Karabaglar / izmir ‘ Branch Code: 3418

IBAN No: TR920006400000234180506675 ‘ Account No($): 0506675

Please send the receipt of your payment to the (below) fax number along with your registration form.
Enrolment will become valid after the bank transfer of the conference fee.

Please return by fax +90 232 252 20 44 or e-mail: hiliskiler@esbas.com.tr

For more information please contact us: ESBAS Promotion & PR Department
Phone: +90 232 251 38 51 Fax: 0232 252 20 44
e-mail: hiliskiler@esbas.com.ir
www.izmirforhealth.com




