Registration Form

Receipt Date:

Reg No:

(To be completed by the PCO)

Please fill in this registration form in CAPITAL LETTERS and tick where appropriate. This registration form is for one delegate
only. For more delegates, please have this form photocopied. You are kindly requested to send it by fax or e-mail to the

Meeting Organiser:

Burns & Plastic Surgery Center
Zawia street

Tripoli, Libya.
Tel.: +218 21 360 55 41 - Fax: +218 21 3334583
E-mail (Registration Department): psh@pshlibya.org
www.pshlibya.org/arabplast2009
You may also register online by visiting the meeting website:
www.pshlibya.org/arabplast2009

|. DELEGATE’ S DETAILS

Family name: Male [ ]

Female[ ]

First name:

Corresponding Address (Street & Nr):

City/Town: Post/Zip code: Country:

Tel. (please include country code): + Fax: +

Mobile: E-mail*:

Please indicate postal address details: home[ ] or work[ ]

* Please kindly note that all correspondence will be made by e-mail.

Position - Title (please type as in the example) Example

Aesthetic Surgery , School of Medical
University of Elfateh.

Tripoli, Libya.

Assistant Dean for Clinical Affairs and Professor

A letter confirming your registration will be sent to you within two (2) working days after having received both this
Registration Form and your payment. Should you not receive this letter in due time, please contact the Meeting Organiser.

lla. REGISTRATION FEES

EARLY REGISTRATION ON SITE REGISTRATION
CATEGORIES until March 15, 2009 from March 24, 2009
Participants 100€ () 150€ )
LSPAS 100D.L O 150D.L O

Trainees™ 50DL () 100 DL O



mailto:symmetria-reg@acnc.gr
http://www.acnc.gr/
http://www.symmetria-meetings.com/

* Trainees are kindly requested to provide the Meeting Organiser with a proof such as an official document from the
Institution / Hospital they practice their specially at.

llb. The Registration Fee includes:

Participants LSPAS Trainees

Attendanceto all scientific sessions u [ ] [ ]
Accessto the exhibition [ [ ] [ ]
Participation in the Opening Ceremony [ [ [
Participation in Welcome Reception [ [ [
Coffee Breaks [ [ ] [ ]
Light Lunches [ [ [
Conference M aterial [ [ ] [ ]
V. HOW DID YOU LEARN ABOUT THE MEETING

Please select one or more of the following options:

1) E-mail )

2) Journal / Scientific Publication )

3) Colleague OJ

4) Internet )

5) Poster )

6) Professional / Scientific Association )

7) Industry J

8) Scientific Event )

VI. VISA REQUIREMENTS

If you need visa invitation Letter, please tick the box . o

For all non Arabic language passport holders, we strongly advice to translate first page that demonstrate your personal details. o

For any further information, please contact Libyan Embassy at your own country. o


http://www.mfa.gr/www.mfa.gr/el-GR/Services/VISAs/ForEmigrants/

VII. PAYMENT DETAILS

You can pay for your registration fee by cash or credit card (belonging either to you or to a third party).
Personal checks are not accepted.

Please fill in the following fields and tick where appropriate:

Payment by creditcard:  Visa [ ] MasterCard [_]

Credit card number:

Card expiry date:
Month Year

Cardholder's name (displayed on the card):

Cardholder’s telephone number (please include country code):

Bank issuing Details:

Three digit numbers as displayed at the back side of your card:

| hereby authorize Burns & Plastic Surgery Center the to debit this card with the total amount of €............ and any
subsequent changes [cancellation/handling fee(s), substitution fee(s)] to the items booked
fOr Mr/MIS. .o in view of his/her participation in

Cardholder’s Signature:
(Please do not type your name: Original signature is required.)

The registration fees do not include insurance of participants against accidents, sickness, cancellation, theft, properly loss or
damage.

It should be noted that the data given in this form will not be disclosed to any third parties who are not directly involved in the
organization of The 11th Congress of Pan Arab Association nor will it be publicized in any other way.

| hereby confirm that | have read and understood the registration terms as well as the cancellation and substitution policy,
which | accept without any reservations.

(Please do not type your name: Original signature is required.)

Burns & Plastic Surgery Center Ofessional Congress Organiser
Zawia street, Tripoli, Libya- Tel.: +218 21 360 55 41 - 43- 44- Fax: +218 21 3334583 - www.pshlibya.org/arabplast2009



