4th International Meeting: Methodological Issues in Oral

Health Research: Intervention Studies

April 21 - 23, 2010 Istanbul, Turkey
Please register before March 31, 2010 using the registration form and send by fax or e-mail.

REGISTRATION FORM

PERSONAL INFORMATION
*Title: () Prof. () Dr. () Student *Gender: () Female () Male
*Last Name: *First Name:

*Hospital/Institution/Organization:
Accompanying Person () Mr. () Mrs.

*Postal Address:

*City: Zip Code:
*Country:

*Phone: Mobile:
Fax: *E-Mail:

Please include international dialing code in phone nhumbers.

*Payment Method: () Payment with credit card*

BILLING INFORMATION

[ ] ChecCKIT DIIIng tnTormation IS same as above.

() Payment with bank transfer

*Address:
*City: Zip Code:

*Country:

REGISTRATION

Early Registration before March 15, 2010

Late Registration after March 15, 2010

Regular Participant
Student*

Accompanying Person

350 EURO []
250 EURO [
175 EURO [

400 EURO []
300 EURO [
200 EURO [

Registration fees for regular participants and students include registration for the conference, lunches (April 21-22), welcome reception
(April 21) and gala dinner (April 22).
Registration fees for accompanying persons include lunches (April 21- 22), welcome reception (April 21) and gala dinner (April 22).

*For student registration, a letter of confirmation from the applicant's head of department must be submitted with the registration form.

ACCOMODATION

HOTEL

Kalyon

Four Seasons
Armada Otel 4 *

Best Western Citadel (Boutique Hotel)
Golden Horn (Boutique Hotel)

Checkin: ....... /04/2010

Early Registration before
March 15, 2010

Single Room

Late Registration after
March 15, 2010

Double Room (per person)

nA o O na O
350 EUR [ 200 EUR [
nvAa o na O
100 EUR 70 EUR
na O na o
Checkout: ........ /04/2010 Total : ......... Nights
Total - ......... EUR

CONFERENCE & PRE-CONFERENCE COURSE REGISTRATION PAYMENTS

Account name
Bank Name
Branch Name
Branch Code
Address of Branch
Account number
Iban Number
Swift Code

Interium Turizm Mum. Tic. Ltd. Sti.

Yapi Kredi Bankasi

Yeditepe

955

Buyukdere Caddesi No:111 Gayrettepe - Sisli / Istanbul / Turkey
83500466 (EURO)

TR51 0006 7010 0000 0083 5004 66

YAPITRISO72

*Please send mail order form by fax or email if you make the payment by credit card.

Fax

: 0212 292 88 07

Feryal Zorlu (Sales Office)
zorlu@interium.com.tr
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