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REGISTRATION FORM
                 EPJB 2016, Ljubljana

VENUE: M Hotel, Derčeva ulica 4, SI-1000 Ljubljana, Slovenia
Please return to: epilepsija@epilepsija.org
Društvo Liga proti epilepsiji Slovenije, Ulica Stare pravde 2, SI-1000 Ljubljana, SLOVENIA
Phone: 386 1 432 93 93
	PERSONAL DETAILS
	

	Family Name:
	
	Name:
	

	Organization:
	

	Address:
	

	Country:
	
	Email:
	

	Telephone:
	
	Fax:
	


	REGISTRATION FEES
	SPECIALISTS
	RESIDENTS
	PAMs

	SCHOOL 
	( 320 €


	( 220 €
	( 120 €

	ONE DAY 
	( 150 €


	( 100 €
	( 70 € 


PAMs = Professionals allied to medicine (psychologists, nurses, EGG assistants, social workers..)
Number of participants of the school to 40.
	ENTITLEMENTS

	Registration includes the following (upon display of name badge):

· Admission

· Materials

· Certificate

· Coffee breaks

· Social event


	PAID BY
	

	Person/Organization:
	

	Address:
	

	Country:
	

	PAYMENT
	

	Account Name: Društvo Liga proti epilepsiji Slovenije – SM 26

Account Number: SI56 6100 0001 0737 180 

Bank: Delavska hranilnica d.d., Miklošičeva 5, SI-1000 Ljubljana, Slovenia


SWIFT Code: HDELSI22



	REGISTRATION CANCELLATION FEES:
	

	On or before April 29th, 2016
	Registration fees refunded

	On or before May 15th, 2016
	Registration fees refunded, less 50%

	Thereafter
	No refund on cancellation

	ACCOMODATION

	 M Hotel (Sofina d.o.o.), Derčeva ulica 4, SI-1000 Ljubljana, Slovenia
www.m-hotel.si


ABSTRACT DEADLINE: April 29th, 2016
� EMBED Word.Picture.8  ���
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