
R EG I S T RA T ION FORM

Please send the completed form to the Meeting Secretariat: Impressive
www.impressive.gr          13, Karneadou str, 163 46 Ilioupolis, Athens, Greece                    
e-mail: info@impressive.gr                       Tel. / Fax : +302109962767  

Family Name................................................................................................................... First name..........................................................................................................................

Title...................................................................................................................................... Mr / Ms/ Mrs..............................................................................................................

Institution / Company / Hospital...........................................................................................................................................................................................................................

Address..................................................................................................................................................................................................................  Zip Code.....................................

City....................................................................................................................................  Country...............................................................................................................................

Telephone..................................................................  Fax..................................................................  E-mail...........................................................................................................

a. Family Name................................................................................................................... First name....................................................................................................................

b. Family Name................................................................................................................... First name....................................................................................................................

3. Registration Fees - Please mark the appropriate box

payment before April 10, 2007 payment as from April 11, 2007 

❏ All Professions ❏ EURO € 270,00 ❏ EURO € 350,00        

❏ Residents ❏ EURO € 180,00 ❏ EURO € 200,00

❏ Accompanying Persons ❏ EURO €  80,00 ❏ EURO €   80,00 

Total for Registration fees: EURO €................................................................................................

4. Social Programme

❏ Welcome Reception Friday, 8 June 2007 Number of persons:....................................................

❏ Farewell Dinner Saturday, 9 June 2007 Number of persons:....................................................

5. Terms of Payment

❏ I will pay by bank transfer the total amount of €........................................................................................................... to:

ALPHA BANK ( Protopappa Ave.Branch ), noting free of bank charges, to Impressive (S. CONSTANTINOU IMPRESSIVE LTD.) 
Account Number: 361.00.2320.001465 / IBAN: GR28 0140 3610 3610 0232 0001 465. / SWIFT Code: CRBAGRAAXXX
Please do not forget to clearly state your name or your companys name and the International Scientific Meeting ETA.

❏ I agree to pay the total amount of €........................................................................................................... by the following credit card:

❏ VISA ❏ MasterCard

Credit card  number:.............................................................................................   Card Validation Code:..........................................................................

Cardholders name:................................................................................................................................................... 

Expiry Date.................................................................................................................   Cardholders signature:.........................................................................

6. Cancellation Policy

ñ Refund of fees, less €45,00 administrative charges, can be applied for written cancellations, received by Impressive 
(Meeting Secretariat), no later than April 10, 2007

ñ 50% Refund for written cancellation, received until April 25, 2007.
ñ No refund will be made after April 25, 2007.

PLEASE DO NOT FORGET TO SIGN

1. Personal details

2. Accompanying Persons

International Scientific Meeting
“ Thyroid Cancer and Environment”

8-10 June 2007   P. NOMIKOS Conference Center, Fira, Santorini, Greece

Presents the


