Hotel Reservation Form 1
Personal Data
First Name

Last Name

Company / Institution
Address

Postal Code

City / Country

E-mail

Telephone

Fax

Mobile Phone :
If you wish to have a different address to appear on your receipt please indicate;

Company Name
Address

Postal Code
City / Country

Tax Information

Hotel Details Single room for 4 nights* Double room for 4 nights*

Gloria Golf Resort Hotel* 826 .-Euro 1.165.-Euro
Gloria Serenity Hotel” 975.-Euro 1.364.-Euro
Belconti Hotel™* 660.-Euro 1.150.-Euro

* Above prices are included Ultra All Inclusive based accommodation between 21-25 April 2010 in

Gloria Golf Resort and Gloria Serenity Hotel.

** Above prices are included All Inclusive based accommodation between 21-25 April 2010 in

Belconti Hotel.
Hotel Name :
Room Type : Single [_] Double [ ]
Arrival Date :

Departure Date

Remarks

SHUTTLE TIME TABLE
Belconti Hotel - Congress Center Congress Center - Belconti Hotel
21.04.2010 22.04.2010 23.04.2010 24.04.2010 25.04.2010{|21.04.2010 22.04.2010 23.04.2010 24.04.2010 25.04.2010

08.00 08.00 03.00 03.00 08.00 12.00 12.00 12.00 12.00 11.00
08.15 08.15 08.15 08.15 08.15 13.00 13.00 13.00 13.00 13.00
08.30 08.30 08.30 08.30 08.30 1330
18.00 18.00 18.00 18.00 14.00
12.30 12.30 12.30 12.30 10.00 18.30 18.30 18.30 18.30
13.30 13.30 13.30 13.30 19.00 19.00 19.00 19.00

19.00 19.00 22.00 22.00
19.30 19.30 19.30 19.30 2345 2345

* Please kindly note that shuttle services are free of charge.




Hotel Reservation Form 2

Methods of Payment

1- Bank wire transfer
Bank: Garanti Bank Branch: Vali Konag: (183) Account Name: Figur Congress Org. Serv. ESPN 2010
Account Number: 9089868 SWIFT Code: TGBATRIS 183 Reference: Name of delegate
Iban code: TR54 0006 2000 1830 0009 0898 68
A copy of the bank receipt should be sent together with the Reservation Form.

2- By credit card
Card type |:| Visa |:| Master

Card Holder’s Name & Surname

Credit Card No

Expire Date

Safety Code
(CVC code - 3 last digits near the signature)

Amount

[ hereby authorize “Figur Congress” to debit my credit card account with the total value of the items booked
by me on the first page of this form. I also consent “Figur Congress” to debit or credit my card by informing
me with the amount for any subsequent change in the items booked. I fully accept the above stated
booking/cancellation/alteration conditions.

Date: ...... oo Lo Name: Signature:

Conditions and Procedures
The rates are in Euro (£€)) and VAT is INCLUDED.
Please forward the completed ACCOMMODATION FORM to Figur Congtess.
Your accommodation will be confirmed once Figur Congress has received your form, together with your
credit card information or bank receipt. You will then receive written confirmation.
Complete the accommodation form for individuals in CAPITAL LETTERS and send it with the appropriate
payment to Figur Congress.
Please bring the accommodation confirmation letter to the registration desk to help with the formalities.

Changes and Cancellation

Please note that all transfer charges, bank collection fees and financial charges are the responsibility of the
participant.

Refund for cancellations of registration will be made subject to the following deadline and
administration charge:

On of before January 03, 2010 Full refund excluding bank fees and financial charge
On of before February 18, 2010 1 night no-show
After February 18, 2010 No refund

All cancellations must be made in writing to the Congress Secretariat and the refund will be made
after the Congress. Please note that names changes are permitted on the basis that written notice
is given prior to the start of the Congress.

All changes and cancellations can only be made in writing.

Cancellations must be made through Figur Congress.

No hotel cancellations can be made after February 18, 2010. Full stay no-show will be applied.
No shows will not be subject to any refund.

Please send the completed Accommodation Form with the payment receipt to:

% Figir Congress Organization Services
Ayazmaderesi Cad. Karadut Sok. No:7 34394 Dikilitas-Istanbul / Turkiye
Phone: +90 212 381 46 00 Fax: +90 212 258 60 78
E-mail: espn2010@figur.net




Registration Form 1

Personal Data

First Name

Last Name

Company / Institution

E-mail

Telephone

Fax

Mobile Phone

If you wish to have a different address to appear on your invoice, please indicate.

Company Name

Address

Postal Code

City / Country

Tax Information

15 January 2010 and before

After 15 January 2010

Member (Who has paid the membership fees fully)

450.-Euro []

550.-Euro[_]

Member

500.-Euro []

600.-Euro[_]

Non- Member

600.-Euro []

650.-Euro[_]

Resident (Junior)*

300.-Euro []

350.-Euro[_]

Accompanying Person

250.-Euro []

300.-Euro[_]

Exhibitor

100.-Euro []

100.-Euro[_]

Individual Exhibitor

300.-Euro []

300.-Euro[_]

Additional registration fee for participants 342.-Euro + Registration fee [ ]

accommodating at hotels other than congress hotels

342.-Euro + Registration fee [ ]

* Participants who will register as a Resident (Junior) needs to prove their resident document from the

Institution they are working at.

Registration prices include;

Entitlements

Full Delegate

&
Exhibitor

Accompanying Person

Opening ceremony, welcome reception and gala dinner

AN

Scientific session

Technical exhibition

Workshop (pre-registration is compulsory)

Satellite symposium

Congress bag, printed materials

Certificate of attendance

ANRYASASA YA




Registration Form 2

Methods of Payment

1- Bank wire transfer
Bank: Garanti Bank Branch: Vali Konag (183) Account Name: Figur Congress Org. Serv. ESPN 2010
Account Number: 9089868 SWIFT Code: TGBATRIS 183 Reference: Name of delegate
Iban code: TR54 0006 2000 1830 0009 0898 68
A copy of the bank receipt should be sent together with the reservation form.

2- By credit card
Card type |:| Visa |:| Master

Card Holder’s Name & Surname

Credit Card No

Expire Date

Safety Code
(CVC code - 3 last digits near the signature)

Amount

[ hereby authorize “Figur Congress” to debit my credit card account with the total value of the items booked
by me on the first page of this form. I also consent “Figur Congress” to debit or credit my card by informing
me with the amount for any subsequent change in the items booked. I fully accept the above stated
booking/cancellation/alteration conditions.

Date: ...... oo loviiiins Name & Surname: Signature:

Conditions and Procedures
The rates are in Euro (€) and VAT is INCLUDED.
To register for the congress, please forward the completed REGISTRATION FORM to Figur Congress.
Your registration will be confirmed once Figur Congress has received your form, together with your
credit card information or bank receipt. You will then receive written confirmation.
Complete the registration form for individuals in CAPITAL LETTERS and send it with the appropriate
payment to Figur Congress.
Please bring the registration confirmation letter to the registration desk to help with the formalities.

Changes and Cancellation

Please note that all transfer charges, bank collection fees and financial charges are the responsibility of the
participant.

Refund for cancellations of registration will be made subject to the following deadline and administration
charge:

Before 07 January 2010 Full refund excluding bank fees and financial charges
Between 07 January - 07 March, 2010 50% of registration fee
After 07 March, 2010 No refund

All cancellations must be made in writing to the Congress Secretariat and the refund will be made after
the Congress. Please note that name changes are permitted on the basis that written notice is given prior
to the start of the Congress.

e All changes and cancellations can only be made in writing.
e Cancellations must be made through Figur Congress.

Please send the completed Registration Form with the payment receipt to:
% Figiir Congress Organization Services
Ayazmaderesi Cad. Karadut Sok. No:7 34394 Dikilitas-Istanbul / Turkiye
Phone: +90 212 381 46 00 Fax: +90 212 258 60 78
E-mail: espn2010@figur.net




224 Congress of European Society for Pediatric Neurosurgery
Gloria Hotels & Resorts / Belek - Antalya, Turkey
21-25 APRIL 2010

TOUR NAME PRICE
TOUR 1 / PERGE - SIDE - MANAVGAT (09:00 - 17:00) [ ] 100 Euro
TOUR 2 / HALF DAY ASPENDOS & ANTALYA CITY (09:00 - 13:00) [] 75 Euro
TOUR 3 / FULL DAY ANATOLIAN VILLAGE TOUR (13:30 - 18:00) [ 100 Euro
PRE & POST CAPPADOCIA TOUR APRIL 19-21 [ ] or 25-27 April [] 550 Euro

NAME OF THE TOUR PARTICIPANT(S) :

1. Your Hotel

2, Your Hotel

BANK WIRE TRANSFER
Bank: Garanti Bank Branch: Vali Konagi (183) Account Name: Figur Congress Org. Serv. ESPN 2010
Account Number: 9089868 SWIFT Code: TGBATRIS 183 Reference: Name of delegate
Iban code: TR54 0006 2000 1830 0009 0898 68

A copy of the bank receipt should be sent together with the reservation form.

CREDIT CARD PAYMENT

Please note that all transfer charges, bank collection fees and financial charges are the responsibility of the
participant.

By Credit Card
Card Type i Master [7]

Card Holder’s Name

Credit Card No

Expiry Date

Safety Code

(CVC code - 3 last digits near the signature)

Amount (Euro)

[ hereby authorize “Figur Congress’ to debit my credit card account with the total value of the items booked
by me on the first page of this form. I also consent” Figur Congress’ to debit or credit my card by informing
me with the amount for any subsequent change in the items booked. I fully accept the below stated booking
/cancellation /alteration conditions.

Card Holder’s Signature

CANCELLATION POLICIES

* All tours can be cancelled without any penalty latest by April 15; any cancellation after this period will
be charged full no show.

CONFIRMATION PROCEDURE

* All requests must be accompanied by the appropriate payment in order to be able to confirm your tour
reservation.

* The prices mentioned above are valid for minimum a group of 10 persons.

* The prices mentioned above are exlusive of % 18 VAT




