[image: image1.png]Roma

n Society for Sports Me

ne




The 15th Balkan 

Sports Medicine Congress 

Bucharest, 1 – 4 October 2008
[image: image2.png]




REGISTRATION,  ACCOMMODATION  SERVICES, SOCIAL PROGRAM AND ENTERTAINMENT FORM

The form must be filled in and transmitted by fax: 00 40 21 314 59 70; e-mail: office@event4you.ro   to the Congress Services Operator (address): 

SC EVENT 4 YOU SRL, 16, Lascar Catargiu Blvd, apt.1, sector 1, Bucharest, Cod  010671.

Please fill in the blanks in capitals:

Mrs. / Miss  / Mr.

Name: ______________________________ Surname:_________________________________

Title:_______________________________

S.Ro.M.S. or/and B.S.M.A. Member  (please specify Yes / No):   _______

Address: City_______________________________  County: __________________________

Street: ____________________________________ no. _____  building  ________  apt. ____

Phone: ____________________ Fax: ___________________   E-mail: ____________________

The Congress Service Operator can contact me by (please select): phone / e-mail / fax 

CONGRESS FEE:


Before august 31, 2008
After august 31, 2008

Members of S.Ro.M.S & B.S.M.A.
100 Euro
130 Euro

Medical Doctors
120 Euro
150 Euro

Physiotherapists
  90 Euro
120 Euro

Residents, Students
  80 Euro
110 Euro

· I want to pay the CONGRESS FEE  __________ euro.

SOCIAL PROGRAMME:

Event
Tariff euro
Date

Gala Dinner
60
03.10.2008

The above mentioned tariffs are available only if the reservation and the payment of the accommodation are made through the agency.

· I want to participate at the Gala Dinner (please specify Yes / No) ⁮_______   

No. persons ______

The Congress Service Operator – will send you a confirmation.

The payment should be made by mail order / cash to the following address:


SC EVENT 4 YOU SRL


16, Lascar Catargiu Blvd, app. 1, sector 1, Bucharest, 010671


Fax: +4021.314.59.70; Phone: +4021.314.59.00

or through bank transfer to

ITALO ROMENA BANK

Bucharest Branch

Account no IBAN RO46BITRBU1EUR014186CC01 (euro only)

Date: ..............................2008      Signature: .............................................
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Accommodation form

Accommodation services  reservation  (please specify Yes / No) ⁮_______   

No. persons ______

I want accommodation at one of the hotels (please tick accordingly):

                Hotel
Single room  (Euro)
Doble room (Euro)

 Hotel Lido 4*
                          125 
                            145 

 Hotel Golden Tulip Bucharest 4*
                          132 
                            145 

 Hotel Capitol 3*
                            85 
                            105 

 Casa Victor 3* 
53 
                              68 

The prices include breakfast, VAT and the city tax.  The accommodation services will be paid in euro:

The date of arrival to the hotel:          ____/____/2008

The date of departure from the hotel: ____/____/2008

Entertainment services  reservation (please specify Yes / No) ⁮_______   

No. persons ______

Program 
Price in Euro /person
No. participants

   City tour 
100 Euro
2 persons/ car        


68 Euro
3 persons/car         


34 – 59 Euro
4 -7 persons/van    

   Monastery tour around Bucharest
120 Euro
2 persons/car         


82 Euro
3 persons/car         


36 – 63 Euro
4 -7 persons/ van   

⁮  Trip in Bucharest – Sinaia- Azuga (Reihn cellars) – Bran – Bucharest 
193 Euro
2 persons/ car        


138 Euro
3 persons/car         


80 – 118 Euro
4 -7 persons/ van   

Please tick accordingly to your choice.

The Congress Service Operator – will send you a confirmation.

The above mentioned tariffs are available only if the reservation and the payment of the accommodation and enterteinment programme are made through the agency, by mail order / cash to the following address:


SC EVENT 4 YOU SRL


16, Lascar Catargiu Blvd, app. 1, sector 1, Bucharest, 010671


Fax: +4021.314.59.70; Phone: +4021.314.59.00

or through bank transfer to

ITALO ROMENA BANK

Bucharest Branch

Account no IBAN RO46BITRBU1EUR014186CC01 (euro only)

Date: ..............................2008      Signature: .............................................

Form last update: september 19, 2008

