TURKISH
SOCIETY OF
CARDIOLOGY T [
Arrhythmia ME ETIN G
WITH INTERNATIONAL PARTICIPATION 2020

MARCH 20 -22, 2020
Titanic Mardan Palace Congress Center, ANTALYA

REGISTRATION FORM

Working Group

Title tvoveeieeeeeeceece NAME @ SUMMOME & o
A3 11V 1o TSSO UPRS
CorrespONENCE AAIeSss :............oviiiiiiiieieeieie ettt ettt
Telephone :........c.coovvveviveeiiiiee, FOX & oottt E-maiil : oo
Accompanying Person : [ ]Yes [ INo

NOME / SUMMGIME & oo ettt ettt et ettt e e e e ettt e ettt e

’ Registration Type January 15, 2020 and Before After January 15, 2020
- A [ ]1.250.-TL [ 11.500.-1L
[ ] 900.1L [ ]1.150.TL
OMPANY REPR A [ ] 900.-TL []1.150.-1L
1(0)7- Y ER %18 VAT:........... OVERAL TOTAL:.............oooo.....

® VAT is not included in registration fees. The VAT rate is 18%.

e All participants and compan{’ representatives are required fo register and the above-mentioned registration fees include; the parficipation in
scientific meetings, congress bag, certificate, abstract book, entrance to the exhibition area.

o All registrations are finalized by payment. In order to confirm your registration, p|eqse send your receipt via e- mail to the Organization
Secrefariat after you complete your payment.

¢ In order to benefit from the discounted registration fees, registration fees must be deposﬂed to the congress account before 15 January 2020
and the payment document must be sent o the Congress Organization Secretariat via e-mail.

* Invictus Tourism reserves the right to reflect the changes of the amount of taxes, duties and taxes that may arise.

Turkish Association of Cardiology Commercial Enterprise

Bank : Akbank

Branch Name and Code : Sisli Branch / 0054

Account Name : Turk Kardiyoloji Dernegi iktisadi isletmesi

IBAN (TL) : TR44 0004 6000 5488 8000 1939 46
CREDIT CARD : [ ] vIsA [ ] MASTERCARD
CARD NUMBER o CVC: __
VALID UNTILL C ——y——  (Month/ Year)

| hereby authorize “Tirk Kardiyoloji Dernegi iktisadi isletmesi” to charge the above mentioned amount from my credit card. | fully accept
the stated booking/ alteration / cancellation conditions.

SURNAME NAME SIGNATURE

*Please also include a double sided photocopy of your credit card to this form.

CANCELLATION CONDICTIONS of REGISTRATION

Congress registration and cancellation requests must be notified to Invictus Tourism and Organization in written form. Cancellation requests which
are made until January 15, 2020 will be refunded after 1 night's payment for bank charges and for each cancelled room. No refund will be made
for cancellations after January 15, 2020. Name changes can be made until March 8, 2020 ot the latest. Turkish Society of Cardiology and Invictus
Tourism do not accept any responsibility for the changes to be made after this date. All reimbursements shall be made after the end of the congress.

. lN CTUS 19 Mayis Mah. Halaskargazi Cad. T. Cemal Sk. Recai Bey Apt. No:3 D:1, 34360 Sisli / Istanbul - Turkey
S TURIZM KONGHE veoraanizasvon Tz 49021223078 68 / F: +90 2122307858 / aritmi2020@invictuscongress.org / www.invictuscongress.org



