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SCIENTIFIC AND REGULATORY ISSUES IN DRUG DEVELOPMENT AND BIOEQUIVALENCE 

(ivivc, bcs, bddcs, biowaiver, paediatric, statistics, modeling and simulation)
6 June 2016, Lisbon

	REGISTRATION FORM


You are kindly requested to fill in and send this form to:

AFEA S.A. Travel & Congress Services Tel.: 0030 210 3668853, Fax: 0030 210 3643511, e-mail:congress@afea.gr
A) PERSONAL DETAILS (please complete in capital letters)

	Surname:      
	Name: 

	Title:      
	Affiliation:      

	Address:      

	Postal Code.:      
	Town:                                      COUNTRY:         

	Telephone:      
	FAX:      

	E-MAIL:      


Β) REGISTRATION FEES
	Registration Fees
	Until 15/05/2016
	up to 27/05/2016

	Industries
	400€  FORMCHECKBOX 

	450€  FORMCHECKBOX 


	Academia-Government
	300€  FORMCHECKBOX 

	350€  FORMCHECKBOX 


	Students 
	100€  FORMCHECKBOX 

	150€  FORMCHECKBOX 



C) PAYMENT OPTIONS
  i) Credit Card  FORMCHECKBOX 
 
 FORMCHECKBOX 
 Visa
                           
   FORMCHECKBOX 
 MasterCard 
     
            
 FORMCHECKBOX 
 Diners   




Credit Card number:        CVV      
Name of cardholder:        Expiry date:      
ii)  Bank transfer  FORMCHECKBOX 

Bank Name: ALPHA BANK

Back Account:  124-00-2320-001374

IBAN: GR55  0140 1030  1240 0232 0001 374
SWIFT (BIC) : CRBAGRAAXXX
 
Beneficiary name: Afea Travel and Tourism

  FORMCHECKBOX 
  I hereby confirm that I have fully understood the payment conditions and cancellation policy and I authorize AFEA S.A. to charge my credit card with the total amount stated above
Name:       


Date:      

Signature:      
