MEMNTH 14 ANPIAIOY | ZENOAOXEIO METAAH BPETANNIA

ETHZIO BYNEAPIO YTTO THN AITIAA TOY YMNOYPTEIOY YTEIAL KAI KOINQNIKHE AAAHAEITYHZ

H Yyegiovopikh MetappUOpuion uné to Mpiopa tns Oikovopikns Kpions:
Na éva AnoteAsopatké kai Anodoukod ruotnpa Yyeias

HEALTHWORLD

Edv eniBupeite va ouppetdoxete oto Xuvedpio "HEALTHWORLD 2011", napakadoUpe va cupgninpdoete ta otoixeia oas (ME ATTAIKA
KEOAAAIA TPAMMATA) kal va ta oteifete oto EAAHNO-AMEPIKANIKO EMMOPIKO EMIMEAHTHPIO, Eis Mpoooxnv: kas BouAas
ToepitoyAou, TnA.: 210 699.3559 gowt. 10, pe toUs €ENS TPOMOUS:

@ Méow Fax: 210.698.5686

® Méow Email: v.tseritzoglou@amcham.gr

@ Online péow tou Site tou Empenntnpiou: 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, Tel.: 210 699.3559 ext. 10 as follows:

® By Fax: 210.698.5686

® By Email: v.tseritzoglou@amcham.gr

@ Online through the American-Hellenic Chamber of Commerce site: www.amcham.gr

A. ITOIXEIA XYNEAPOY/PARTICIPANT INFORMATION

Surname/Endvupo: Name/Ovopa:

Job Title/TitAos:

Company or Organization Name/Ovopa Etaipias h Opyaviopou:

Address/AleuBuvon:
Telephone/TnA¢pwvo: Fax: Emai:
Tax Number (AFM)/ AOM: Tax Authority/A.O.Y.:

Contact name in the accounting department/Ovopa unedBuvou Aoyiotnpiou:

B. KOXTOX XYMMETOXHZ/PARTICIPATION FEE

To k6ot0s oupPeToxns oto ouvédplo eival 200€ (oupnepifapBavopévou OMA). Tia us etaipies pénn tou EnipeAntnpiou Kal yia nepIooote-
pes and dUo cuppeToxés and tnv iGia etaipia, T0 KOOTOS GUPPETOXAS eival 150€ (oupnepiNapBavouévou OIA) kal nepifapPdvel tnv napa-
konouBnaon tou ouvedpiou, 10 ouvedpiakd uAIkG, diepunveia Kal cUPPETOXN ota dlanelpuata Kagé Kal oto yeUua tou ouvedpiou.

The participation fee for the Conference is 200€ (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 150€ (VAT is included) and includes participation at
the conference, conference material, simultaneous translation and participation to all coffee breaks and luncheon of the conference.

r. TPONOI NAHPQMHZ/PAYMENT METHODS

1. Me enitayn s diataynv EAAnvo-Apepikavikou EpnopikoU EnipeAntnpiou | By a check payable to the American-Hellenic Chamber of
Commerce

2. Me katadBeon otnv Alpha Bank, Ap. Aoyaplacpou: 206 00 232 0000 243
IBAN Number: GR58 0140 2060 2060 02320000243

Aikaiouxos: EAAnvo-Apepikaviké Eunopikéd EnipeAnthplo.

MPOZOXH: Xtn 6¢on katabétns va avaypd@etal n ENwvUPia tns €1aipias N T0 OVOPATENWVUPO 0as. AnNapaitntws va pas OTENVETE HEow
fax 1o anobeikukd s tpdnelas.

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. Me xpéwon s nictwukns kaptas (AMEX, VISA, MASTERCARD) | By Credit Card (AMEX, VISA, MASTERCARD)

Mapakan xpewote thv motwukA you kdpta/Please bill my credit card: O AMEX O VISA O MASTERCARD

APIOBMOZX KAPTAL/CARD NUMBER: HMEPOMHNIA AHEEQX/EXPIRATION DATE:

ONOMATEMQONYMO KATOXOY/CARDHOLDER'S NAME:

YMNOTPAOH KATOXOY/CARDHOLDER'S SIGNATURE: HMEPOMHNIA/DATE



