

Please complete this form CLEARLY and return by fax or e-mail with payment, to:

Atlantis Travel d.o.o., Petrinjska 59 ;  10000 Zagreb; Croatia
Phone: +385-1-4811155 ( Fax: +385-1-4818914 ( E-mail: zagreb@atlantis-travel.hr 
Registration

Delegate:

Mr. (

Ms. (

Dr. (

Prof. ( 
Other _______________
Last name____________________________________ First name____________________________________

Company/Institution _________________________________________________________________________

Address  _____________________________________________________________________________________

City ___________________________   Postal Code ________________   Country _______________________

Phone _______________________________________Fax ____________________________________________

E-mail _______________________________________________________________________________________

Accompanying person:

Mr___ Mrs___ Last name____________________________ First name _______________________________

Invoice information (mandatory) 

Invoice headed to:______________________________________________

Address_____________________________________________________________________________
Postal code __________________Town/ City_____________________________________
State_________________________________________________________

OIB (only for Croatian companies, doctors )____________________________

Registration Fees
- 1000 eur (VAT 23% included) 

Registration fees includes:

· Registration fees include:

· Admission to all conference sessions

· Conference KIT

· Conference session materials

· Certificate of attendance and CME certificate

· Coffee breaks and lunches, as specified in the programm

Method of Payment

Credit Card
   (

Bank transfer   (
Credit Card 
 
Visa  (  
Mastercard  ( 
    Amex  (

Diners  ( 

Credit Card number _____________________________________________________ Expiry Date ____ /____
Control number (last 3 digits over signature) ____________________________________________________

Card holder's name ___________________________________________________________________________

Billing Address ________________________________________________________________________________

______________________________________________________________________________________________

Name _____________________________________________  Signature ________________________________
(If paying by credit card, please print this out, fill it, sign and fax it to ++385-1-4818914 )
	( Bank Transfer to: 
     (                
In this case, please fax us a copy of the Bank Transfer together with the Registration Form. 

Amount should be net of bank commission!


	Bank:  RAIFFEISEN BANK AUSTRIA, d.d.
Address:  Petrinjska 59,  10000 Zagreb
In favour of: ATLANTIS TRAVEL D.O.O.  

IBAN:  HR4324840081500155209
Swift Code:  RZBHHR2X
Reference number:  11-2987-09





1st MUSCULOSKELETAL SONOGRAPHY COURSE FOR RHEUMATOLOGISTS 


- BASIC -


Zagreb, January 19th - 21st, 2012 / Hotel Dubrovnik

















