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	SECOND CONGRESS OF THE PHYSIATRISTS OF THE REPUBLIC OF MACEDONIA WITH INTERNATIONAL PARTICIPATION

	CONGRESS PARTICIPATION REGISTRATION FORM

Please, fill out the registration form and send it (by e-mail on congress@vispoj.com.mk or by fax on +389 46 255 600) by August 15th, 2010 at the latest. Upon receipt of your registration form, you will be sent a written notification and an invoice to carry out your Conference fee payments to the account "VIS POJ".

	PERSONAL DETAILS

Please, carefully enter your personal details necessary for further communication and for the list of participants. Use printed letters for completing the Form.

	

	PARTICIPANT DETAILS

	

	Title:
	

	

	First name:
	
	Last name:
	

	

	Institution:
	

	

	Department:
	

	

	Address:
	

	

	Postal code:
	
	City:
	

	

	Country:
	
	Telephone number:
	

	

	e-mail:
	
	Fax:
	

	

	ACCOMPANYING PERSON(S)

	

	First name:
	
	Last name:
	

	

	First name:
	
	Last name:
	

	

	

	CONFERENCE FEE

	

	
	Registration and payment
	

	
	before August 15, 2010
	
	from August 15 till September 18, 2010
	
	No of persons
	
	
	

	Participant
	65
	
	90
	
	
	
	
	EUR

	
	Amount:
	

	

	Accompany person
	40
	
	40
	
	
	
	
	EUR

	
	
	
	Amount:
	

	

	PARTICIPATION CANCELATIONS

Cancellations are accepted in written form to VIS POJ Travel & Tourist Center. Participation cancellation up to September 1st, 2010 is subject to a 50 Euros cancellation fee. All cancellations made after September 1st, 2010 are not refundable.
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	SECOND CONGRESS OF THE PHYSIATRISTS OF THE REPUBLIC OF MACEDONIA WITH INTERNATIONAL PARTICIPATION

	HOTEL RESERVATIONS,

TRANSFERS AND TOURIST PROGRAMS

Please feel free to choose a hotel in due time. Accommodations will be made according to the information sent by the participants. The Travel & Tourist Center "VIS POJ" retains the right to accommodate you in another hotel similar to the requested hotel category if the hotel you have chosen is fully booked.

	

	ACCOMMODATION DETAILS

	

	First name:
	
	Last name:
	

	

	First choice for accommodation:
	
	Type of room:
	
	

	

	Second choice for accommodation:
	
	Type of room:
	
	

	

	Third choice for accommodation:
	
	Type of room:
	
	

	

	Arrival date:
	
	Departure date:
	
	

	

	HOTEL ACCOMODATION PRICES 
(prices are for HB per person per day)

	

	Hotel
	Single
	
	Double
	

	Metropol
	50 eur
	
	39 eur
	

	Bellevue
	45 eur
	
	35 eur
	

	Tourist
	36 eur
	
	26 eur
	

	

	Foreign currency payments should be make in Euros.

	

	ACCOMPANYING PERSON(S) ACCOMMODATION DETAILS

	

	First name:
	
	Last name:
	

	

	First name:
	
	Last name:
	

	

	TRANSFER DETAILS

	
The Travel & Tourist Center "VIS POJ" can facilitate your trip to and from Ohrid. If you should require a transfer, please provide necessary details. Provide us with your valid e-mail address for further contact.

	

	Plane transfer to Ohrid/Skopje:
	
	From:
	
	Date:
	
	Time:
	

	

	Car transfer to Ohrid:
	
	From:
	
	Date:
	
	Time:
	

	

	Авионски трансфер од Охрид/Скопје:
	
	To:
	
	Date:
	
	Time:
	

	

	Трансфер со возило од Охрид:
	
	To:
	
	Date:
	
	Time:
	

	

	
	E-mail for further contact:
	

	

	REGISTRATION FORM FOR TOURIST PROGRAM

FOR PARTICIPANTS AND ACCOMPANYING PERSON(S)

	

	
	
	Price (EUR)
	No of person
	Total

	St.Naum - A Magical combination of nature, history and spirituality
	
	25
	
	

	

	Ohrid - a treasure trove of culture, history and spirituality
	
	20
	
	

	

	St. Jovan Bigorski - a splendor of natural beauties
	
	35
	
	

	

	Bitola - the City of Consuls and Heraclea Linkestis
	
	35
	
	

	

	RESERVATION CANCELLATIONS AND CHANGES

	
Cancellations are accepted in written form to VIS POJ Travel & Tourist Center. Participation cancellation up to September 1st, 2010 is subject to a 50 Euros cancellation fee. All cancellations made after September 1st, 2010 are not refundable.


PAGE  
1

