3rd Annual Meeting of the

May 30-31

ployis
ACIBADEM MASLAK
HOSPITAL

Neuropelveology

ACCOMMODATION FORM

SUINMAIMIE & e NN e
Tl o Mr: Ms
Institution / Company @ DY T 12 {011 )
A S S & e
Gty t Postal Code: ... Country :
Tel s N E-mail :
ACCOMMODATION

HOTELS SINGLE ROOM PER PERSON in DOUBLE ROOM
Wyndham Grand Levent (2 night) 420 EUR + TAX + VAT = 470.- EUR 240 EUR + TAX + VAT = 270.- EUR
Wyndham Grand Levent (3 night) 630 EUR + TAX + VAT = 705.- EUR 360 EUR + TAX + VAT =405.- EUR

2% accommodation tax and 10% VAT will be added to the above accommodation rates.
Bank deductions are not included the total fee.
*The room rates mentioned above include 2 nights bed + breakfast accommodation. (29 May check in - 31 May check out).

*The room rates mentioned above include 3 nights bed + breakfast accommodation. (28 May check in - 31 May check out
OR 29 May check in - 1 June check out).

*Figur Congress Organizations reserves the right to reflect the possible changes in the amounts of taxes, duties, and taxes
on the prices.

Accommodation fees must be deposited to the Congress account number and the accommodation form and proof of payment must
be sent by e-mail to ison@figur.net

BANK ACCOUNT DETAILS

Account Name Figlr Kongre Organizasyonlari ve Tic. A.S.

IBAN Number (TL) TRO09 0006 7010 0000 0026 0811 02

IBAN Number (EUR) TR63 0006 7010 0000 0026 0818 76

Branch Name and Code Yapi Kredi Bankasi / Perpa (744)

Swift Code YAPITRISXXX
TOTAL : oo
CREDITCARD : VISA MASTERCARD CARDNUMBER:
VALDITYUNTIL: (Month / Year) cve2 o

| hereby authorize FIGUR Congress & Organization 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.

Please quote delegate name as areference on any remittance.
Delegates requiring invoices should provide a purchase order number and invoice department address if this is different from the address for correspondence on
the registration form.

Organization Secretariat
e e FIGUR CONGRESS & ORGANIZATION only 1 Page
F[GUR 19 Mayis Mah. 19 Mayis Cad. Nova Baran Center No: 4, 34360 Sisli / istanbul
conetss s oremzaTon Tel: +90 212 381 46 00 - Fax: +90 212 258 60 78
E-mail: ison@figur.net
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