APPLICATION FORM
VIIIth DOWN SYNDROME SYMPOSIUM
Rendezvényház – 6726 Szeged, Közép fasor 1-3. – 23-24 April 2010
Credit points (to be determined later)

Please return the form no later than 15 April 2010 to the following postal address: 
C&T Hungary Kft. Convention Bureau ( 6701 Szeged, Pf. 898.
Phone/fax: +36 62/548-485 ( E-mail: congress@congresstravel.hu
Further information: www.congresstravel.hu/down2010 and www.szote.u-szeged.hu/medgen
Name:
 Title: 


Lecturer / co-author / participant
(Underline the appropriate word)
Seal number: 

Workplace: 

Postal address: 

Phone:
 E-mail: 

	Participation fee
	Before 29 March 2010/person         
	After 29 March 2010 / person

	Both days (21-22 May)
	70 €                 ………
	85 €                    ………

	Day 1 (21 May)
	35 €                 ………
	40 €                    ………

	Day 2 (22 May)
	60 €                 ………
	80 €                    ………

	The fee covers: lecture attendance, lunch, coffee breaks, program and abstract book 


VAT is included in the price.
Lunch: 
Normal / vegetarian
(Underline the appropriate)
Payment:
Bank transfer (1 April 2010)
Bank account: MKB Bank Zrt. 10300002-28518912-00003285
Bank account holder: C&T Hungary Kft. (6722 Szeged, Dáni u. 7.)
Fill in the „Comments” rubric as follows: 10K02/name of the participant(s)
Invoicing addressee: 


Invoicing address: 

Contact person, phone:

If you send your lecture abstract not later than 1 March 2010 (and the Committee confirms it), 10€ discount is provided from the registration fee.
Title of the lecture: 


Author(s): 


Content requirements of the abstract:

· size: 

A4 sheet
· title:
 
bold, block capitals
· author: 

normal letters
· department: 
normal letters
· Recommended font type and size: Ariel CE, or Times New Roman, size 12
Please, send your abstract via e-mail (isa@comser.szote.u-szeged.hu) both in English and if your native language is Hungarian in Hungarian as well.
Date: 
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