REGISTRATION FORM

Name Surname Male D FemaleD Age

Passport No

Title Branch

Working at

Adress

Phone Fax E-mail
Accompanied Person Adult] |  child] | Name Surname Age

CONGRESS REGISTRATION FEES

Before After On 25th March

05th February 2009 05th February 2009 | 2009 and after
Specialist | J1soTL | J200TL | J2s07L
Asistant /Nurse | J1007L IEEE | J200TL
Accompanied person / Other D 100 TL D 150 TL D 200 TL

Congress Registration fees must be sent to account of Society of Disinfection Antisepsis Sterilization. Please note that
the bank swift copy must be sent to the congress organizations secretariat with the registration form.

DAS Society Congress 2009 Account (TL)

Vakiflar Bankasi Samsun Ondokuz Mayis Universitesi Ozel islem Merkezi
TL : 0015 8007 2867 01719

IBAN No: TR 3300 0150 0158 0072 8670 1719

Payment Method

Bank Transfer | |

In order to have a certain registration, your registration must be confirmed by congress organizations secretariat.

This section will be filled by the congress organization secretary.
NAMNE . e Confirmed [] Not confirmed D
SUMNAMIE e Signature:
CONGRESS ORGANIZATION SECRATIAT
PRESENT Cumhuriyet Cd. Glner Han No: 149/6
T OUR Harbiye - Istanbul-Turkey
Congress & Incentive Phone: +90212 247 29 49 Fax: +90212 247 42 57

Project Coordinator: Mine Tuter
E-mail:mine.tuter@presenttour.com.tr






