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"HEALTHWORLD

“From the Memorandum to the Reconstruction
of Greece's Healthcare System”
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ENTYHOO XYMMETOXHX - REGISTRATION FORM

Edv emBupeite va cuppetdoxete oto Tuvédplo “HEALTHWORLD 2013”, mapakaAoUpe va GUUTANPWOETE Ta otolxeia oag (ME ATTAIKA KEGAAAIA
FPAMMATA) Kat va ta oteidete 6to EAAHNO-AMEPIKANIKO EMMOPIKO EMIMEAHTHPIO, Eig NMpocoxnv: BoUAag Toeptt{oyAou | Fax: 210 698.5686,
Email: v.tseritzoglou@amcham.gr, TnA: 210.699.3559 (sowt. 10).

H kpdtnon ywa tv ekGAAwoN GXUEL PE TNV CUMTARPWON KAl TNV AmOGTOAN AUTNG TNG POpHAS. AKUpwon autig yivetal GeKTr HOVOV KATOTILY £yypagng
yvwototnoinong £wg 16 ZemtepBpiou 2013. Alagopetikda Ba mapakpateitat to 50% TG GUUHETOXNAG.

To register for “HEALTHWORLD 2013” Conference, please complete this form (ENGLISH CAPITAL LETTERS) and return it to the AMERICAN-HELLENIC
CHAMBER OF COMMERCE, Attention: Ms. Voula Tseritzoglou | Fax: 210 698.5686 | Email: v.tseritzoglou@amcham.gr, Tel: 210.699.3559 (ext. 10).
Participation applies by completing and sending this form. Cancellation is accepted only in writing by September 16, 2013. Otherwise, 50% of the
participation fee will be invoiced.

A. ZTOIXEIA ZYNEAPOY/PARTICIPANT INFORMATION

Emwvupo/Surname: ‘Ovopa/Name:
Tithog/Job Title:
TnAépwvo/Telephone: Fax: E-mail:

B. ZTOIXEIA TIMOAOIHZHZ/INVOICING INFORMATION

'‘Ovopa Etaipeiag i Opyavicpol/Company or Organization Name:

AteUBuvon/Address:

AOM/Tax Number (AFM): AQY/Tax Authority: TnAépwvo Etaipiag/Company Telephone:

‘Ovopa umrelBuvou Aoylotnpiou/Contact name in the accounting department:

. KOZTOX ZYMMETOXHZ/PARTICIPATION FEE

To kb6oTOG GUPPETOXNAG 6To oUVEDSPLO eival 280€ (cupmepidapBavopévou OMA). MNa tig etaipieg péAn tou EmpueAntnpiou Kal yia meploodtepeg amd pia
OUHHETOXEG amd Tnv Bla etaipia, To KOoTog cuppetoxng eivat 180€ (cupmepiAapBavopévou OMA) kat meptdapBavel thv mapakoAouBbnon tou Siipepou
ouvedpiou, To cuveSPLaKO UAIKO, SlepUnVEid KAl GUUHETOXN oTd SIaAEippaTa Kage Kat oTig 0eELWOELG Katd Tn SldpKela Twy U0 NUEPWY cuvedpiou.

H mAnpwn TG GUPPETOXNAG TTPETEL VA TTPAYHATOTOINOEl TTpLY TNV nuepounvia évapéng tng ekONAwonNG.

The participation fee for the Conference is 280€ (VAT is included). For members of the American-Hellenic Chamber of Commerce and for more than
one participations from the same company the participation fee is 180€ (VAT is included) and includes participation at the 2day conference,
conference material, simultaneous translation and participation to coffee breaks and the receptions on both conference days.

Payment should be made prior to the event.

A. TPOMOI NAHPOMHZ:
1. Me emrayn £ig Stataynv EAAnvo-Apepikavikou Epmopikou EmpeAntnpiou - by a check payable to the American-Hellenic Chamber of Commerce

2. Me katdBeon otnv Alpha Bank, Ap. AoyaptacpoU: 206 00 232 0000 243
IBAN Number: GR58 0140 2060 2060 02320000243, AikaioUxog: EAAnvo-Apepikaviko Epmopikd EmpgAntriplo.
MPOZOXH: Ztn Béon KAtab£Tng va avaypd@etdl N EMWVUMIA TN £TALpiAC 1) TO OVOUATEMWVUNO 0aC. ATapdITATWE Va Pac oTEAVETE péow fax to
amodEIKTIKO Tng Tpdmelac.

by a deposit of the amount at the Chamber's account at the Alpha Bank,: 206 00 232 0000 243
IBAN Number: GR58 0140 2060 2060 02320000243
IMPORTANT: Please inform us that you have made the payment, by sending a copy of the appropriate receipt from the bank by fax.

3. Me xpéwon TnG MOTWTIKAG Kdptag (AMEX, VISA, MASTERCARD) - By Credit Card (AMEX, VISA, MASTERCARD)
MapakaAw xpeWote v MOTWTIKA pou kdpta/Please bill my creditcard 1 AMEX QO  VISA a MASTERCARD

Ap1Budg Kaptag/Card Number: NoUpepo oto miow PEpog tng Kaptag/CVV Number:

Ovopatenwvupo Katdxou/Cardholder’s Name: Huepopnvia An€swe/Expiration Date:

Ynoypapn Katdxou/Cardholder’s Signature: Huepopnvia/Date:



