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CONGRESS

08 - 11 OKTQBPIOY 2015 «[TOAEMIKO MOYZEIO»
AEATIO EITPA®HZ XYNEAPOY - REGISTRATION FORM

MapokaAoUpe 6TTwWG CUPTTANPWOETE TO AeATio EYypagng HE KEQOAQIOUG XOPOAKTAPES KOl ATTOOTEIAETE TO E (pqt f e-mail
mpog TNV ETaipeia Opyavwong Tou Zuvedpiou: One to One A. E. m TnA.: 210 7254383 m @ag: 210 7254384
m e-mail Eyypagwy: apalamari@one2onesa.com, vpapatsonl@oneZonesa com m loTooeAida Zuvedpiou: www.pharmacongress.gr

Please fill in the Registration Form with capital letters and send it by fax or e-mail to the Congress Secretariat:
One to One AE. m Tel: +30 210 7254383 m Fax: +30 210 7254384
m Registration e-mail: apalamari@one2onesa.com, vpapatsoni@one2onesa.com m Congress Website: www.pharmacongress.gr

3N MaveAAnvia Zuvavinon Metamruxiokwy PoitnTwy oTig DapHoKEUTIKEG ETTIOTANES
3nd Panhellenic Meeting of Post graduate Students on Pharmaceutical Sciences

I. ATOMIKA ZTOIXEIA ZYNEAPOY (unoxpewtikd nedia) /PARTICIPANT’S DETAILS (required fields)

Enwvupo/Surname:

‘Ovopa/Name:

AlevBuvon ANnAoypadiag /Mailing Address:

Owioag/Home: Epyacioag/Work:
MoAn/City -Country T.K./Zip Code:
TnNTel.: ®ag/Fax:

Kwnto TnA./Mobile Phone: e-mail*:

Elote eyyeypappévol otnv NEQ;

Av vali, o AM sivat:

*MapakodoUue va AaBete unoyn oag ottt n emkowvwvio o dieéayetal kuplwe uéow e-mail.
*Kindly note that communication will be conducted primarily through e-mail.

186tnta / ©@éon / Tithog — Dopéag (BA. To mapddetypa) Mapddetyua -- Example

Details of your educational or professional status: see example

Avar\npwtpla AleuBuvtpla
B' MawStatpikn KAwikn Fevikd Noocokopelo Maidwv MevtéAng

Postdoctoral Associate, Brain Sciences Center
Resident, Neurology, University of Minnesota

Il. EMTPA®H (oupnepthapBéveton d.N.A.)/REGISTRATION  (V.A.T included)

KATHTOPIEZ ZYMMETEXONTQN/
PARTICIPANTS

KOXTOZ EITPAMHE /REGISTRATION FEES

TuveSpol MéAn NED/Participants 50€
ZoveSpor MH MéAn NED/
Participants Non Members 70€
Metarntuylakoi Qortntég/ 15 €

Post-graduate Students

®dortntég/Students

5€




iii. ZHMEIQZEIZ:

l'o TIG KATNyopieg e HEWEVN eyypadh ival amapaitntn N MPookOULoN avVTIOTOL(OU AMOSELKTIKOU gyYpAadou:

e oLmporntuxlakol potntég / omoudactég opeilouv Vo TTPOCKOWIGOUV TO «TTACO» TOUG 1) TO TPITTUXO Ao to MaveMLoTNULAKO Spupa oTo
ornolo ¢otrolv.

Evtog 600 (2) nuepwv amd tn Afdn tou AsAtiou Eyypadrg kat tnv tautdxpovn e€6dAnon tng eyypadng oag, Ba cag amootalel emBeBaiwon

gyypodng péow email. Ze mepinmtwon mou de AdPete Tn oxetkn BePaiwaon, mapakahoUe OTIWE EMIKOWWVNOETE pe Thv Etalpeia Opydvwong

Tou Zuvebdpiou

iii. NOTES:

For participants with reduced registration fee it is necessary to present relevant documentation.

o Undergraduate’s students have to provide their student ID from the University institution they attend..

Within two (2) days of the receipt of the registration form and the proof of payment of your registration, you will receive registration
confirmation via email. If you do not receive the relevant certificate, please contact the Congress Secretariat.

iv. AIAAIKAZIA KAl XPONOI EFTPADHE / PROCESS AND REGISTRATION DATES

Mpoeyypad£Eg yivovral pe tn SUMMARPWON Kot TNV amootoAr twv Aghtiwv Eyypadng, uéxpt kot tg 30 ZenteuBpiov 2015 mpog tnv Etaipeia
Opydvwong Tou cuvedpiou.

Metd t¢ 30 ZentepuBpiov 2015, syypadec Ba yivovral Sekteg povo otn MNpappateio tou cuvedpiou, n omoia Ba Asttou pyei otov ouvedplako
XWpPo KaBOAN tn Sidpkela Tou Tuvedpiou.

H kataBoAr] TOU GXETIKOU TTOCOU CUVOSEVETAL AMAPOLTATWG ATO TO TtaPOV SeATio, TO omoio UTIORBAANETOL CUMITANPWIEVO KAl UTIOYEYPAL UEVO,
TIPOKELUEVOU VAL UTIOPEL val YIVEL N OXETIKA TAUTOMOINON TWV OTOLXElWV.

H €£€6¢pAnon Tou SIKALWUATOG OUUUETOXNAG Bal TIPETEL val YIVEL EVTOC TN TPOOEOUING LoXUOG TNS aVTioTOLXNG TIEPLOSOU TIPOoEYYPOUDWV.

O eyypadég, oL onoieg Sev Ba £xouv e€odAnBel puéxpL kat 30 ZenmtepuPpiov 2015, Ba Bewpolvtal dkupeg kot 6 Ba AndBouv umoyn.

Subscriptions must be made by completing and sending the registration form, until the September 30rd , 2015 to the Congress Secretariat.
After September 30rd , 2015, registrations will only be accepted at the Registry of the Conference, which will operate in the Conference venue
from Thursday 08.10.2015 to Sunday 11.10.2015

The payment of the amount shall be accompanied necessarily by this form, which is submitted filled in and signed in order to be able to make
the identification of relevant data.

The payment of the participation fee must be made within the deadline of the respective subscription period

Registrations which would not have been paid until September 30rd , 2015 will be considered invalid and will not be taken into account.

V. TPONOZ NAHPQMHZ/METHOD OF PAYMENT

H kotaBoAn Tou SIKALWUATOG CUMUETOXNG MMOPEL val YIVEL UE HETPNTA I LECW TILOTWTLKNG KAPTAG otnv Etalpeio Opydvwong tou Tuvedpiou.
Mpoowrnikég emitayeg Sev yivovtal Sektéc.The payment of the participation fee may be made by cash or by credit card at the Congress
Secretariat. Personal checks are not accepted.

MapakahoUpe enhe§ete Please choose: VISA MASTERCARD AMEX
[ ] [ ] [ ]

ApBuoc kaptag/Card Number:

Huepounvio A§ng/Expiring Date: Tpwpridlog KwSIkOE (avaypddetal otnv icw 6N tng kaptag)/CVV:

Ovopatenwvupo katdyxou (onwg avaypadetat otny kapta) /Cardholder’s Name (as it appears on the card)

TnAédpwvo katoxou/Cardholder’s Phone:

Stoweia tparnélng €kboonc tng kaptag /Data of bank issuing the card:

MapakaAw OMwWG XPEWOETE TNV TipoavadepOeioa TLOTWTIKA OV KAPTA LLE TO CUVOALKO Ooo0 Twv / Please charge the above

credit card with the total amount of




Y€ meplnmTwon Mmou 0 KATOXO0G TNG TILOTWTLKAG KAPTAG elval S1adopeTIKO MPOCWTTO and TOV CUUUETEXOVTA, TTAPAKAAOUE OMWG ATTOCTAAOUV e
e-mail | ¢ag otnv etatpeia opydvwaong tou cuvedpiou ta KATWOL:

a) E€ouclodotnon tou Katdxou TN KApTag TPog TNV eTalpeia opydvwaong tou Tuvedpiou.

B) ®Owrotumia Tng TOWTOTNTAG 1) TOU SLafatnpiou TOU KATOXOU TNG KAPTAG

If the credit card holder is a different person from the participant, please send by e-mail or fax to the company organizing the conference the
following:

a) Authorization of the cardholder to the Congress Secretariat.

b) A photocopy of the passport or identity card of the cardholder.

KatdBeon oe Tpamneliké Aoyaplacpud / Payment into an account
‘Ovopa Sikaouxou Aoyaplacuou / Account holder name

ONE TO ONE AE.

EUROBANK : 0026 0027 310 201 391 865

IBAN: GR 17 0260 0270 0003 1020 1391 865

SWIFT: EFGBGRAA

Inuelwon “Ze mepintwon e-banking ta €€0da Siekmepaiwong Paplivouy Tov evioA£a.
Jav atttohoyia KatdOeong mopakaAoU e va avapEPETE TAPES TO OVOUA TOU EYYEYPOUUEVOU.

Please note: In case of e-banking, processing fees are charged to the client. As deposit justification please indicate the full name of the
participant.

TPOMOZ TIMOAOIHzZHZ - INVOICE ISSUE

NapakaloUpe emNéETe av BENeTe va ekb0Bel: AmddelEn™ [ ToAOyL0** [

Please select if you want to issue : Receipt* ] Invoice** ]
** Je neplmtwon mou embupeite va ek600el TLHOASGYLO, TAPAKAAOUE GUUTIANPWOTE Ta MaPaKATwW Tedia:
** |f you wish to issue an invoice, please complete the following fields:

‘Ovopa npoowrtou - Name/Enwvupio Etatpeiag - Company Name

Enayyehpa / Topgag Spaotnplomnoinong - Profession Occupation / Field of activity

AlevBuvon - Address

MoAn - City T.K.: Zip Code
e-mail:
A.O.M.:- V.AT Nr. A.O.Y.:

*3e mepilntwon nou dev em\égete éva amo ta V0, ekSISETAL AUTOUATWG aAmOSELEn

*If you do not select one of the two, a receipt will be issued automatically

J0lG EVNILEPWVOULLE OTL TOL SES0UEVA TIPOCWTITLKOU XAPAKTARPA, TTou UM EYovTaL amo to mapdv Asdtio Eyypadng ZuvéSpou, xpnotonotovvial
QUITOKAELOTIKA YLOL TNV EKTANPWON TWV OKOTIWVY TNG gyypadng oag oto Zuvedplo. Ze kauia mepintwon ev mwAouvrat, evolkiaiovral r kad'
otovénnote tpodmno SaBiBalovral ) / Kot Kowormolouvtal o Tpitoug, n Se enefepyaoio Kot SIAXEPLON TOUG UTIOKELTAL OTLG OXETIKEG S1ATALELG
NG EMNVIKAG VOROBETLOG KOl TOU EUpwaikoU Sikaiou yla TV MpooTacia Tou atopou Kal Tny npootacio ESOUEVWY TPOCWTILKOU
XOPOKTAPOL.

We inform you that the personal data collected by this Registration sessions, is used exclusively for the fulfillment of the purposes of registration
to the conference. In no case are sold, rented or in any way communicated and / or disclosed to third parties, and their processing and
management is subject to the relevant provisions of Greek and European law on the protection of individuals and the protection of personal
data.

Antob€xopal tn cuMoyn Kol enefepyacio TWV MPOCSWTKWVY Lou Sedopévwy amd tnv ONE TO ONE A.E., yla ThV QITOCTOAN EVNEPWTLKOU
UALKOU (newsletter) oxetika pe tn Sie€aywyr ouvedpiwv napeudepol Bepatoloyiog, Kabwg Kot MPowdNTKWY Kot StadnULoTIKWY
NAEKTPOVIKWV UNVULATWY (e-mail) ota mhaiola tng S1adnULoTIKNAG OTPATNYLKAG TOU.

NAL [ ] oxi []



I accept the collection and processing of my personal data by the ONE TO ONE AG, for sending information material (newsletter) on similar
topics conferences, and advertising and promotional electronic messages (e-mails) as part of the advertising strategy.

YES ] NO

[

AnAwvw 6Tt éxw AdBeL yvwon tng Stadikaciog eyypadric oto 17° NaveAAvio DaprakeuTikd ZUVESPLO KABWG KAL TWV OPWV TIOU LoXUOoLV yLa
™V akPWaon NG eyypadng KoL TV AVTIKATACTACN OVOUATWY, TOUG Ortoioug Kot amodéxopat xwpig kauia empuAadn.

I declare that | am aware of the registration process at the 16th Pan-Hellenic Pharmaceutical Congress and the conditions applicable to
unsubscribe and substitution of names, which they accept without any reservations.

HMEPOMHNIA/ DATE: / / YNOTPA®H/ SIGNATURE

Website Tuvedpiou: http://www.pharmacongress.gr
m E-mail Zuvebpiou: pephacongress@onetoone-congress.gr



http://www./
mailto:pephacongress@onetoone-congress.gr 

