
∂¿Ó ÂÈı˘ÌÂ›ÙÂ Ó· Û˘ÌÌÂÙ¿Û¯ÂÙÂ ÛÙÔ ™˘Ó¤‰ÚÈÔ "HEALTHWORLD 2011", ·Ú·Î·ÏÔ‡ÌÂ Ó· Û˘ÌÏËÚÒÛÂÙÂ Ù· ÛÙÔÈ¯Â›· Û·˜ (ª∂ ∞°°§π∫∞
∫∂º∞§∞π∞ °ƒ∞ªª∞∆∞) Î·È Ó· Ù· ÛÙÂ›ÏÂÙÂ ÛÙÔ ∂§§∏¡√-∞ª∂ƒπ∫∞¡π∫√ ∂ª¶√ƒπ∫√ ∂¶πª∂§∏∆∏ƒπ√, ∂È˜ ¶ÚÔÛÔ¯‹Ó: Î·˜ µÔ‡Ï·˜
∆ÛÂÚÈÙ˙fiÁÏÔ˘, ∆ËÏ.: 210 699.3559 ÂÛˆÙ. 10, ÌÂ ÙÔ˘˜ ÂÍ‹˜ ÙÚfiÔ˘˜: 

● ª¤Ûˆ Fax: 210.698.5686
● M¤Ûˆ ∂mail: v.tseritzoglou@amcham.gr
● Online Ì¤Ûˆ ÙÔ˘ Site ÙÔ˘ ∂ÈÌÂÏËÙËÚ›Ô˘: www.amcham.gr

To register for "HEALTHWORLD 2011" CONFERENCE, please complete this form (ENGLISH CAPITAL LETTERS) and return it to the
AMERICAN-HELLENIC CHAMBER OF COMMERCE, Attention: Ms. Voula Tseritzoglou, ∆el.: 210 699.3559 ext. 10 as follows:

● By Fax: 210.698.5686
● By ∂mail: v.tseritzoglou@amcham.gr
● Online through the American-Hellenic Chamber of Commerce site: www.amcham.gr

A. ™∆√πÃ∂π∞ ™À¡∂¢ƒ√À/PARTICIPANT INFORMATION

Surname/∂ÒÓ˘ÌÔ: Name/ŸÓÔÌ·:  

Job Title/∆›ÙÏÔ˜: 

Company or Organization Name/ŸÓÔÌ· ∂Ù·ÈÚ›·˜ ‹ √ÚÁ·ÓÈÛÌÔ‡:

Address/¢ÈÂ‡ı˘ÓÛË: 

Telephone/∆ËÏ¤ÊˆÓÔ:  Fax: Emai: 

Tax Number (AFM)/ ∞ºª: Tax Authority/¢.√.À.: 

Contact name in the accounting department/ŸÓÔÌ· ˘Â‡ı˘ÓÔ˘ ÏÔÁÈÛÙËÚ›Ô˘: 

B. ∫√™∆√™ ™Àªª∂∆√Ã∏™/PARTICIPATION FEE

∆Ô ÎfiÛÙÔ˜ Û˘ÌÌÂÙÔ¯‹˜ ÛÙÔ Û˘Ó¤‰ÚÈÔ Â›Ó·È 200ú (Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓÔ˘ º¶∞). °È· ÙÈ˜ ÂÙ·ÈÚ›Â˜ Ì¤ÏË ÙÔ˘ ∂ÈÌÂÏËÙËÚ›Ô˘ Î·È ÁÈ· ÂÚÈÛÛfiÙÂ-
ÚÂ˜ ·fi ‰‡Ô Û˘ÌÌÂÙÔ¯¤˜ ·fi ÙËÓ ›‰È· ÂÙ·ÈÚ›·, ÙÔ ÎfiÛÙÔ˜ Û˘ÌÌÂÙÔ¯‹˜ Â›Ó·È 150ú (Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓÔ˘ º¶∞) Î·È ÂÚÈÏ·Ì‚¿ÓÂÈ ÙËÓ ·Ú·-
ÎÔÏÔ‡ıËÛË ÙÔ˘ Û˘ÓÂ‰Ú›Ô˘, ÙÔ Û˘ÓÂ‰ÚÈ·Îfi ˘ÏÈÎfi, ‰ÈÂÚÌËÓÂ›· Î·È Û˘ÌÌÂÙÔ¯‹ ÛÙ· ‰È·ÏÂ›ÌÌ·Ù· Î·Ê¤ Î·È ÛÙÔ ÁÂ‡Ì· ÙÔ˘ Û˘ÓÂ‰Ú›Ô˘.  

The participation fee for the Conference is 200ú (VAT is included). For members of the American-Hellenic Chamber of Commerce and
for more than two participations from the same company the participation fee is 150ú (VAT is included) and includes participation at
the conference, conference material, simultaneous translation and participation to all coffee breaks and luncheon of the conference.

°. ∆ƒ√¶√π ¶§∏ƒøª∏™/PAYMENT METHODS

1. ªÂ ÂÈÙ·Á‹ ÂÈ˜ ‰È·Ù·Á‹Ó ∂ÏÏËÓÔ-∞ÌÂÚÈÎ·ÓÈÎÔ‡ ∂ÌÔÚÈÎÔ‡ ∂ÈÌÂÏËÙËÚ›Ô˘ | By a check payable to the American-Hellenic Chamber of 
Commerce

2. ªÂ Î·Ù¿ıÂÛË ÛÙËÓ Alpha Bank, ∞Ú. §ÔÁ·ÚÈ·ÛÌÔ‡: 206 00 232 0000 243
IBAN Number: GR58 0140 2060 2060 02320000243

¢ÈÎ·ÈÔ‡¯Ô˜: ∂ÏÏËÓÔ-∞ÌÂÚÈÎ·ÓÈÎfi ∂ÌÔÚÈÎfi ∂ÈÌÂÏËÙ‹ÚÈÔ.

¶ƒ√™√Ã∏: ™ÙË ı¤ÛË Î·Ù·ı¤ÙË˜ Ó· ·Ó·ÁÚ¿ÊÂÙ·È Ë ÂˆÓ˘Ì›· ÙË˜ ÂÙ·ÈÚ›·˜ ‹ ÙÔ ÔÓÔÌ·ÙÂÒÓ˘Ìfi Û·˜. ∞·Ú·ÈÙ‹Ùˆ˜ Ó· Ì·˜ ÛÙ¤ÏÓÂÙÂ Ì¤Ûˆ
fax ÙÔ ·Ô‰ÂÈÎÙÈÎfi ÙË˜ ÙÚ¿Â˙·˜.

By a deposit of the amount at the Chamber's account at the Alpha Bank: 206 00 232 0000 243 

IBAN Number: GR58 0140 2060 2060 02320000243

IMPORTANT: Please inform us that you have made the payment, by sending a copy of the appropriate receipt from the bank by fax.

3. ªÂ ¯Ú¤ˆÛË ÙË˜ ÈÛÙˆÙÈÎ‹˜ Î¿ÚÙ·˜ (AMEX, VISA, MASTERCARD) | By Credit Card (AMEX, VISA, MASTERCARD)

¶·Ú·Î·ÏÒ ¯ÚÂÒÛÙÂ ÙËÓ ÈÛÙˆÙÈÎ‹ ÌÔ˘ Î¿ÚÙ·/Please bill my credit card: � AMEX          � VISA         � MASTERCARD

∞ƒπ£ª√™ ∫∞ƒ∆∞™/CARD NUMBER: ∏ª∂ƒ√ª∏¡π∞ §∏•∂ø™/EXPIRATION DATE: 

√¡√ª∞∆∂¶ø¡Àª√ ∫∞∆√Ã√À/CARDHOLDER’S NAME: 

À¶√°ƒ∞º∏ ∫∞∆√Ã√À/CARDHOLDER’S SIGNATURE:                                                          ∏ª∂ƒ√ª∏¡π∞/DATE 
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