
 

 

Registration Form 
A. PARTICIPANT’S PERSONAL DETAILS (PLEASE FILL IN CAPITAL LETTERS) 

Title:      Prof.        Dr.        Mr.     Mrs.         Other (Pls specify) ____________________ 

*Surname: *First Name: 

*Institution:  

*Department: *Postal Address: 

*Postal Code: *City/State: 

*Country: *e-mail: 

*Telephone:   Fax: 

* All the above fields are mandatory 
B. REGISTRATION FEES  

Category (Please tick where appropriate)   

Pre-registration (All Categories) until 5/3/2020    100,00 €  * 

On-site Registration (All Categories)     150,00 €  * 

Please note that 24% VAT is not included   

Remote Attendance (All Categories)  
We will be providing the opportunity for people to remotely attend the Course via 
live streaming. Registration is available on www.voyagertravel.gr  

                                                         
80,00 € * 

Please note that 24% VAT is not included 

Registration Fee Includes 
• Course Registration / • Admittance to all theoretical scientific sessions and live Surgeries / • Meeting 
documentation / • Coffee and lunch breaks during Course breaks • Certificate of Attendance 
 
Remote Attendance Fee Includes 
• Course Registration / • Remote attendance to all theoretical scientific sessions and live surgeries / 
• Certificate of Attendance / • Aster registering, you will receive a confirmation and receipt of payment. 
One week prior to the conference, we will send you an email with login details so you can view the 
webcast 



 

 

C. PAYMENT 

All payments should be made in EURO without charges for the beneficiary, to the order of VOYAGER 

TRAVEL & CONGRESS as follows: 

By Bank Transfer 

PIREUS BANK, TSIMISKI BRANCH THESSALONIKI  
IBAN GR23 0172 2020 0052 0209 0881 388  BIC/SWIFT CODE: PIRBGRAA 
ACCOUNT HOLDER: PATROULA GATZIOU 
It is important that a copy of the bank transfer is sent to the Course Secretariat, 

at VOYAGER TRAVEL & CONGRESS by e-mail (congress-secretary@voyagertravel.gr) or by fax to +30 
2310 250418 along with a copy of the bank transfer receipt. 
 
By Credit Card 
   
Visa     Master Card 

Card Number: 
Card Owner’s Name: 
Expiration Date: 
Card Verification Number:                                     (3 last digits at the back of your card) 

D. CANCELLATION POLICY AND REFUND 

Registration:  
No cancellation is possible. Registration fees are non-refundable. 

 
 

 
 
Date:  ______________________________           Signature:  ___________________ 
 

 


