
 

 

Οργάνωση-Γραμματεία 

Θεσσαλονίκης 12, 153 44 Γέρακας, Αττική 
τηλ.: 210 6048260, fax: 2106047457, e-mail: vfelekou@free-spirit.gr 
 

 
 
 
 

Please email the registration form to vfelekou@free-spirit.gr 
 

Name / Surname   

Specialty   

Organization  

E-mail  

Telephone  

Date  

 

 Registration Fees * 
 

  
 
 
 

  
Up to 27/07/2018 28/07/2018 - On Site 

☐ Specialists  100,00 € 120,00 € 

☐ Residents  50,00 € 70,00 € 

☐ Nurses & Other Professionals 30,00 € 40,00 € 

☐ Undergraduate Students FREE         FREE 

Please select ☒                                         
 
 

 Clinical Workshop Fees 
FREE, registration deadline August 20, 2018 

Please note that number of participants is limited     

☐ I will attent the Clinical Workshop   

 

*All prices include VAT 24% 

Registration Form 

 
Bank transfer:  
PIRAEUS BANK 
Account Number: 5072 045 776 360 
IBAN: GR82 0172 0720 0050 7204 5776 360  
SWIFT CODE: PIRBGRAA 
Account Holder:  Α. MASTORAS & CO          

LIMITED PARTNERSHIP 
 

PAYMENT 
Registration Fees include: 

 Admission to the scientific programme 

 Admission to the exhibition hall 

 Admission to the Clinical Workshop 

 Printed material  

 Certificate of attendance  
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