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BIOMEDICAL SCIENCES IN
ARCHAEOLOGY
24-26 September 2008

Heraklion, Hersonissos, Crete - Greece
REGISTRATION FORM
(To be returned together with proof of payment to: EVENT MAKERS Ltd., 14 K.Palaiologou street, 17121, N.Smyrni- Athens, Greece,
Tel. +30 210 9311004,  Fax: +30-210-9370208, e-mail  emetaxa@eventmakers.gr, congress@eventmakers.gr)


First Name: ____________________________________  Last Name: 


Institution 


Postal Address: 


City: ______________________  Zip Code: ___________________  Country: 


Phone: __________________________ Fax:  ____________________________ E-mail: ______________________________
Registration fees






EUROS
Participants                                                                                         140, 00
Accompanying members                                                                      80, 00
Students                                                                                                60, 00
The fees to the participants include: 
· Attendance of all scientific sessions 

· Conference kit with all the printed material of the conference 

· Certificate of Attendance 

· Welcome reception 

· One light lunch 

· Coffee during morning and afternoon breaks 

· Gala Dinner 
The fees to the accompanying members include:

· Welcome reception
· Gala Dinner 

The fees to the students include: 

· Attendance of all scientific sessions 

· Conference kit with all the printed material of the conference 

· Certificate of Attendance 

· Welcome reception 

· Coffee during morning and afternoon breaks 

Optionally students may participate to the following: 

· One Light Lunch with additional charge 20 Euro 

· Gala Dinner with additional charge 40 Euro 

PAYMENT BY 
[  ] Bank transfer to the following bank account (I enclose copy of my bank’s relative payment order)
EUROBANK
Bank account  0026.0102.15.0200362744
Beneficiary: EVENT MAKERS 

IBAN: GR4202601020000150200362744

      
[  ] Credit card
[  ] Visa 
[  ] Mastercard                 
I authorize EVENT MAKERS Ltd  to charge my credit card (I enclose a photocopy-both sides-of my card) with the amount of 
 € _____________ representing my registration to the congress
Card holder’s name: _________________________________________________________________________________________________
Card Number: ______________________________________________ Expiring date: __________ Valid from ________ CV V2 code: ___________
Date: _______________





Signature ___________________

