
Date of arrival: ................................................................. Date of departure: ...............................................................  Number of nights: ................................................................

REGISTRATION FORM 

Prof.            Dr.         Mr.         Mrs.          Ms. 

Family name: ................................................................................  First name: .......................................................................................................................

Address: ........................................................................................................................................................................................................

City: ................................................................................................... Country: ..................................................... Postal code ..........................................

Institution: .........................................................................................

Accompanied by: family name/first name:   Prof.         Dr.         Mr.          Mrs.          Ms.      ................................................................................................

I need an invoice for the following name and address: .........................................................................................................................................................

...............................................................................................................................................................................................................................................

E-mail address: .....................................................................................................................................................................................................................

THPLEASE COMPLETE WITH CAPITAL LETTERS AND SEND TO ONE OF THE FOLLOWING ADDRESSES BY E-MAIL OR BY FAX TILL 05  OF APRIL, 2015

On-line registration : www.convention.hu  |  E-mail: llibardi@convention.hu Fax: + 36 1 299 01 87,

Mailing address:  Convention Budapest Ltd.,  Hungary  – 1461, Budapest, P.O. Box: 11.

Technical organizer: Convention Budapest Kft., H-1461 Budapest, Pf. 11.  |  Fax: (06 1) 299 0187  |  Phone: + 361 299-0184, 299-0185, 299-0186  |   e-mail: llibardi@convention.hu;  www.convention.hu

I. REGISTRATION FEES PER PERSON
(fees include 27% VAT, please tick the appropriate    Q or R )

II. HOTEL RESERVATION
(fees include 27% VAT; please tick the appropriate box  Q or R )

�

Standard single room with breakfast: 80 EUR /room /night

Standard double room with breakfast:  100 EUR /room /night

NOVOTEL BUDAPEST CENTRUM****
venue of the workshop;
Address: Rákóczi út 43-45., 1088 Budapest
Phone: +36 (1) 477-5300
Fax: +36 (1) 477-5353;
www.novotel.com; www.accor.com

ND
2  EULIS

POSTGRADUATE WORKSHOP ON UROLITHIASIS

BUDAPEST, 10 - 11 APRIL 2015  |  NOVOTEL. BUDAPEST CENTRUM****

TOTAL HOTEL ACCOMMODATION:

........................................................................... EUR

Participant

Accompanying person

EUR  100

EUR  70

Paid before, 
10 March 2015

TOTAL FEES:  .............................................................................................. EUR

For your hotel reservation, please use this form, and please return it until 10 March 2015. Accommodation requests after 
this date cannot be guaranteed. As we have limited availability in each hotel reservation requests can be fulfilled on first 
come first served basis. Rates are intended per room, per night, VAT included. Only guaranteed reservation will be 
accepted; to guarantee the reservation, full length of stay should be paid either by bank transfer, or by credit card. Please 
use one from per each registered guest. No any reservation will be accepted by phone.

EUR  120

EUR  90

Paid after 
10 March 2015

EUR  150

EUR  120

On-site
registration Registration fee for participants includes: name badge, congress bag, access 

to all scientific programs of Congress, program booklet, reception on Friday 
evening, lunch on Friday, Saturday, coffee and soft drink tickets.

Registration fee for accompanying persons includes: welcome reception on 
Friday evening, English speaking guided sight-seeing tour on Saturday.

TOTAL REGISTRATION FEES:  .......................................................................... EUR

http://www.novotel.com
http://www.novotel.com
http://www.novotel.com


TOGETHER WITH THIS FORM I AM SENDING:

Copy of the bank transfer to Convention Budapest Ltd. via K& H Bank Nyrt.
Name of bank: K&H Bank Nyrt. Address: Vigadó tér 1, Budapest 1051, Hungary. IBAN: HU26102010066019555900000000

Credit card facilities are available for:                    EURO /MasterCard              VISA

I authorize Convention Budapest Kft. to debit my credit card with fee of ........................................................ EUR

Please indicate type of card, number, expiry date, cardholder's name on card and signature to confirm the amount being paid.

Card number: ............................................................................... Expiry date: .......................................................................................................................

Authorized signature: .................................................................... Authorized name: ..............................................................................................................

Cardholder's address: ..............................................................................................................................................................................................................

Billing address: .......................................................................................................................................................................................................................

In case of using Credit card we are kindly asking you to give us the data as follows: 

Card verification code: .........................................................................

In the signature panel of your card (back of the card) you can also find the card verification number. This can either be the whole card number, or a part of the card numbers (usually the last 3, or for AmEx the 4 digits). 
The card number is always followed by a three-digit number called card verification code. This number is unique for each card. Please provide this number in the fields given above. Please note that without this card 
verification code the transaction on your card can not be completed.

IV. CONFIRMATION

Confirmation and the corresponding receipt will be sent upon receipt of the payment and hotel registration form.

Signature

V. PAYMENTS, CANCELLATIONS, REFUNDS

To guarantee any registration and/or accommodation the payment of full fee/stay is required. To guarantee any social program the payment of the fee is required. In case 
of any cancellation up to 10 March, 2015, the costs will be refunded less 50 EUR for administration costs. After this date no any payment (registration. hotel 
accommodation, social program fee) can be refunded under any circumstances.

III. CONDITIONS OF PAYMENT 

date

Technical organizer: Convention Budapest Kft., H-1461 Budapest, Pf. 11.  |  Fax: (06 1) 299 0187  |  Phone: + 361 299-0184, 299-0185, 299-0186  |   e-mail: llibardi@convention.hu;  www.convention.hu

REGISTRATION FORM 
THPLEASE COMPLETE WITH CAPITAL LETTERS AND SEND TO ONE OF THE FOLLOWING ADDRESSES BY E-MAIL OR BY FAX TILL 05  OF APRIL, 2015

On-line registration : www.convention.hu  |  E-mail: llibardi@convention.hu Fax: + 36 1 299 01 87,

Mailing address:  Convention Budapest Ltd.,  Hungary  – 1461, Budapest, P.O. Box: 11.
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