
REGISTRATION FORM

Seminar in Musculoskeletal Radiology

May 16–17, 2008, Clinical Hospital “Gaiļezers”, 2 Hipokrāta str., Riga, Latvia

Title (please cross the appropriate box) 

( Prof.
( Dr.
(  __________

Family Name   _________________________________________________________

(please use BLOCK LETTERS)

First name ____________________________________________________________

Institution  __________________________________________________________

Position  ______________________________________________________________

Contact address  _______________________________________________________________________________________

ZIP code _______________________________City   ______________________Country   ____________________________

E-mail   ______________________________________________________________________________________________

Phone  _______________________________________ Fax  ___________________________________________________
	Participant category
	sum

	Participant
	(   75 EUR

	Resident
	(   30 EUR


Registration fee includes coffee breaks, lunch and welcome reception.

If you need accommodation during the seminar, please contact: Elina Keruka, e-mail: elina.keruka@con-ex.com

( Bank Transfer to (enclosed together with the registration form should be a copy of the bank remittance order)

LATVIA TOURS, reg. Nr. 40103042144

Account Nr. LV56PARX0000004531019, a/s “Parekss Banka”, 3 Smilšu str., Riga, SWIFT: PARXLV22 (Please, mark the payment – participant’s name, key word “Musculoskeletal and key account Nr. 3361).
(   Credit Card
Herewith I confirm the off-line operation with my credit card:

Card  ___________________________________________Holder’s Name___________________________________________________

Card No_________________________________________Expiry Date ______________________Signature________________________


You will receive a confirmation after receipt of full prepayment.

 In case of a bank transfer you should fax (+371 7820020), attention of Mrs. Elina Keruka) the bank remittance order.
By signing this form, I declare to accept all conditions written above.

Date: _________________________



Signature: _______________________________________________

Please complete and until May 6 return this form to:





LATVIA TOURS


Congress & Conference department





8 Kalku str., Riga, LV-1050, Latvia


Fax: + 371 7820020 


E-mail: � HYPERLINK "mailto:vita.jostina@con-ex.com" ��elina.keruka@con-ex.com� 
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