APPLICATION FORM

Please fill in this form with CAPITAL LETTERS
Please fax to +48 12 396 38 39

Name and surname

Position

Company

Fax

Phone

E-mail

| would like to take part in EBHC Symposium as a representative of:

|:| a public institution |:| a private company / or as a private person |:| as a student

| choose participation range (fill checkbox below):
|:| October 10" 2011 |:| October 10" 2011 ,Meet the experts” gala dinner

|:| Please make out a VAT invoice

In case a VAT invoice is required, please sign the following statement of being a VAT payer according to the regulation of
the Minister of Finance of May 12™, 1193 (Dz. U. 39/93 poz. 176)

Company

Address

Postal code Locality

states hereby to be a VAT payer of Tax Id No.:

and authorizes CEESTAHC to make out a VAT invoice without the recipient’s signature.

Order No. (if required for the invoice)

| declare that conditions of participation are known to me and oblige to pay all the amount
required by the order.

Signature and seal
| agree for processing of my personal data as required by organization of EHBC Symposium,
according to the Data Protection Act of August 29th, 1997 (Dz. U. 1997 r. Nr 133 poz. 833).

Central and Eastern European Society

/ EESTAHC

of Technology Assessment in Health Care

6" International Symposium
EBHC , East meeting West”

Krakow, October 10t*"-11t* 2011

Conditions of participation
1. Variants of participation in the Symposium:
e 1 day
e 1 day + the ,Meet the experts” gala dinner
e 2 days
e 2 days + the ,Meet the experts” gala
dinner
e the ,Meet the experts” gala dinner only

2. The cost of participation of one person de-
pends on the time of declaration and the se-
lected variant of participation (see the Price
table for). The number of places is limited.

3. The following participants are entitled to
discounted fee:

e representatives of public institutions: a
certificate must be produced on demand

e authors of accepted abstracts: based on
acceptance of the abstract by the Scientific
Programme Committee (SPC)

e students: based on the school’s letter of
reference (with official stamps)

4. The fee includes:

e participation in scientific sessions,
e educational materials,
* coffee breaks and the lunch.

5. Declaration:
¢ may be submitted at www.ceestahc.org
e or a ,Declaration form” should be sent

6. Payment should be made within 14 days
following acceptance of declaration (no later
than 5 working days before commencement
of the Symposium) to the following account:
PL 97 1240 4689 1111 0000 5142 0745
Swift code: PKOPPLPW
Payment title: ,EBHC Symposium 2011”

7. Cancellation. If participation is cancelled no
later than September 20th, 2011, the cost of
cancellation will be 175€; after that day the
fee will not be returned.

8. The organisers reserve the right to change
the Symposium programme.

Price table Representatives of Authgrie%frzggﬁggg’;bggraCts Students
public institutions private sector public institutions private sector and PhD students
registration till September 9t 2011
1 day 143,00 € 571,00 € 86,00 € 343,00 € 143,00 €
2 days 200,00 € 686,00 € 143,00 € 429,00 € 200,00 €
~Meet the experts” gala dinner 51,00 € 51,00 € 51,00 € 51,00 € 51,00 €
registration till October 3 2011
1 day 186,00 € 657,00 € 100,00 € 371,00 € 186,00 €
2 days 243,00 € 771,00 € 151,00 € 514,00 € 243,00 €
»Meet the experts” gala dinner 51,00 € 51,00 € 51,00 € 51,00 € 51,00 €
registration after October 3 2011 and during Symposium
1 day 214,00 € 743,00 € 114,00 € 429,00 € 214,00 €
2 days 271,00 € 857,00 € 160,00 € 571,00 € 271,00 €
~Meet the experts” gala dinner 71,00 € 71,00 € 71,00 € 71,00 € 71,00 €




