[image: image1.jpg]ORGANIZERS:

INSTITUTE OF INTERNAL
MEDICINE & HEPATOLOGY

DEPARTMENT OF MEDICINE & RESEARCH Intemational 2 O
Congress of -
s 2 O Royal Olympic Hotel, Athens 19-21

A LABORATORY OF INTERNAL MEDICINE,
AAY UNIVERSITY HOSPITAL OF LARISSA,
LARISSA, CREECE

Endorsed by:

5 eumorean reonaon oF inTeRNAL MEpicIE

March 2020

Under the auspices of :

A UNIVERSITY OF THESSALY MEDICAL SCHOOL,
\3%Y LARISSA, GREECE

Se HELLENIC SOCIETY www.internalmedicine-uth.gr
“ ‘OF INTERNAL MEDICINE

Organizing - Administrative Bureau / Secretariat:
Conferre S.A.: “The Art of Bringing People Together”, Stavrou Niarchou Avenue, GR 455 00, loannina, Greece,
Tel.:(+30) 26510 68610, Fax:(+30) 26510 68611, E-mail: info@conferre.gr, website: http:/www.conferre.gr






	Registration Form

	Please return the completed form to the Organizing-Administrative Bureau by 

email (admin@internalmedicine-uth.gr) 

or fax (+30 26510 68611)
	Administrative-Organizing Bureau/Secretariat:

CONFERRE SA: 

Stavrou Niarchou Ave., Mares Position, Pedini
GR 455 00 Ioannina, GREECE

Tel.: +30-2651 0 68610, Fax: +30-2651 0 68611, 
E-mail: info@conferre.gr, Website: www.conferre.gr


	I. Contact Details

	Surname:
	
	Name:
	

	Title/Position/Specialty:                                         
	

	Department/Hospital/

University/Institute etc:
	

	Address:
	

	City:
	
	Country:
	

	Telephone:
	
	Ε-mail:
	


	IΙ. Registration – MEMBER of EFIM & National Societies

	Category
	Cost

	Member of a Society of Internal Medicine                 
	 FORMCHECKBOX 
   FREE*

	Please state the Society of which you are member, as well as your membership number.
	Society: ………………………………………………

Membership Number: ……………………………


*   Requests will be treated on a first-come-first-served basis and up to a maximum number of offered registrations per society.
	Registration for members includes:

	· Admission to the Congress area and scientific sessions

· Admission to the exhibition area

· Congress material

· Certificate of Attendance

· Coffee Breaks

· Welcome Reception


DATE: ____/____/______                       SIGNATURE:______________________________
