EUROPEAN VENOUS FORUM
e\l ‘ HANDS ON WORKSHOP on VENOUS
EUROPEAN VENOUS FORUM DISEASE
Golden Bay Hotel, Larnaca, Cyprus, 4 — 6 November 2010

REGISTRATION FORM

Please note that places are limited to 100 delegates only.
Please complete and return to:

European Venous Forum, Venous Course - Registration, PO Box 172, Greenford, Middx, UB6 9ZN, UK
Tel/Fax: +44 (0)20 8575 7044 /Email: admin@europeanvenousforum.org

Firstname: ...........................Lastname: .................coeeevieiien v eennL L Title (6,90 DI/MIE/MEsS): ...
(In caps)

Y T LT I (0| €T OO
Zip/Post Code: .....vvviiiiiiii i Gty e CoUNTIY: e e

Tel (incl codes): ...ovvivviviii e FaX: v, E-mail: ...

Registration Fee.

Before After Amount due
30 September 2010 30 September 2010
Delegate £ 500 £ 600
Physicians in Training* £250 £350
Physicians resident and working in a Non £250 £350
EU Eastern Country

TOTAL PAYMENT DUE £

The registration fee includes access to all lectures, workshops, hands on sessions, tea/coffee breaks, certificate of attendance and conference documentation. Each
delegate will also receive a copy of one of the following books: The Vein Book, J Bergan or Handbook of VVenous Disorders: Guidelines of the American Venous
Forum. Please note that delegates must attend all parts of the programme in order to receive an attendance certificate.

*  Delegates must provide a letter of support from their Head of Department confirming they are a physician in training

PAYMENT OPTIONS
Payment must be included with the registration form. Registration will not be confirmed unless payment is received. Payment can
be made by credit card, cheque or by bank transfer as follows:

Payment by Credit Card: Please deduct the sum of £ from my VISA/IMASTERCARD

Name of Cardholder: .............ooiviiiiii

AATESS: e
........................................................................................... Country: ......oooeiieninns

VISA/MASTERCARD NO: ...ttt iee et ettt et et e e e et e e re e e aa et e e e eaa e e eeeenaes Security code: .......cccoevnnnn.

EXpiry Date: ......ocooovviiviiiiiiiiinns SIONALUIES Lottt e Date: ..o

Payment by Cheque: Please make your cheque, drawn on a UK bank, payable to “EUROPEAN VENOUS FORUM Ltd”. Please send the Registration Form and
cheque to: European Venous Forum, VVenous Course - Registration, PO Box 172, Greenford, Middx, UB6 9ZN

Payment by Bank Transfer: To make a payment by bank transfer, please send your payment to the following bank account:

Bank: HSBC

Address: 25 Wigmore Street, London, W1U 1DP
Account Name: European Venous Forum Ltd

Account Number: 41381407

Sort Code: 40-07-25

IBAN No: GB27 MIDL 4007 2541 3814 07

BIC: MIDLGB2143F2

Please quote “Registration and Your Name” when making payment and fax a copy of your instruction to the EVF Office on :+44 (0)20 8575 7044

CANCELLATION
Notification of cancellation must be sent in writing to the office. Refund of fees, less 30% administration charges may be applied for until 30 September 2010.
After this date, no refund can be made. Refunds will be processed after the Congress



