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Mol of the Polish Cardiac Society

TRICITY - GDYNIA/SOPOT/GDANSK - 21-23 SEPTEMBER 2006

REGISTRATION FORM:

Please complete this form and return to:

S.A.Z. S.A. First Class Travel Agency, 5, Nowowiejska Street, 00-643 Warsaw
tel: + 48 22 57 87 155, + 48 22 57 87 156, + 48 22 57 87 157, + 48 22 825 29 05
fax: + 48 22 825 95 81, + 48 22 57 87 159, e-mail: kongres@firstclass.com.pl

Deadline: 15.07.2006

Name and Surname
Mailing Address
Postal Code City Country
Accompanying Person
Telephone/fax/e-mail
REGISTRATION FEES

till 01.04.2006 r. from 01.04.2006 r.
Registration Fee 316 PLN [ ] 377PLN [ ]
One Day Fee 100PLN [ ] 100 PLN [ ]
for Accompanying Person 100PLN [ | 100PLN [ ]

TOTAL:
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METHOD OF PAYMENT

|:| bank transfer |:| credit card |:| at the Registration Desk

* By Bank Transfer:
S.A.Z. S.A. First Class Travel Agency, BIC(SWIFT) BREXPLPWWA?2
PL79 1140 1977 0000 2629 5300 1008 with sign 10" Congress, BRE BANK o/Warszawa

Please send a copy of your transfer order to the First Class Travel Agency with an information whom
it concerns.

* By Credit Card:
[ ] VISA [ ] MASTER CARD | |DINERS [ ]JCB [ | AMERICAN EXPRESS

Card Number: DDDDDDDDDDDDDDDD
Expiration Date: MM |:||:| YY DDDD

Card holder’s name

. Signature
Attention: Checks are not accepted

Invoice will be inssued by First Class Travel Agency after the payment is received.
Exact data for invoice (only for special order):

Institution/Company or Name and Surname

Mailing Address

Signature



