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REGISTRATION FORM
Title:  Prof. O pr. O Mr.O Mrs. O Other
Surname: First Name:
Institution:
Department:
Address: City:
Zip Code: Country:
Phone Number: Email:

Registration Fee

MéAn EQIE 140€ [ ]

doITnNTEC / EKNAIBEUOUEVOI 90€ [ ]

PAYMENT METHODS: Pay by Credit Card

visa O MASTER O AMEX O

Credit Card Number:
Exp. Date: / CVV Code:

Holder Name:

Pay by Bank Transfer:

Bank Account Details

Bank Name: ALPHA Bank / Bank Address: Eleftheriou Venizelou 165, Kallithea —Athens, Greece

Account number: 109 002 320 000 423 IBAN: GR48 0140 1090 1090 0232 0000 423

Swift Code: CRBAGRAA

Beneficiary: THEOTOKIS TRAVEL CONGRESSES LTD. Address: 4 Eleftheroton Sq., 15232 Halandri — Athens GREECE

*In the details for the beneficiary please mention “GRIBOI 17 and your name.

Once you fill and save the form, please send it by email at: info@griboi2017.com

Congress Secretariat:

. 4, Eleftheroton Square * 15232 Halandri - Athens, Greece
O on el Phone: +30 210 6852892 » Fax. +30 210 6846676
City Center email: info@qgriboi2017.com « congress@theotokistravel.gr
www.theotokistravel.gr
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