Registration Form  

International Voice Symposium: Integrated Approach to Voice in Medicine Zagreb, 
Zagreb, Croatia, Hotel Sheraton, April 24th-25th, 2008

To be returned with the payment confirmation to: 

Conference Secretariat: Vesna Kirinić Papeš and Tihana Ibrahimpašić

Phoniatric Center, ENT Department Clinical Hospital Center Zagreb
Šalata 2, 10000 Zagreb, Hrvatska

Phone/Fax: ++385-1-492-0022
Web adress: http:www.foni.mef.hr/simpozij08

e-mail: vkpapes@mef.hr or santa@mef.hr

Participant  (Please write in block letters or print)
	Title (Prof/Dr/Ms/Mr):
	

	Name (Family, First, Middle):
	

	Institution:
	

	Department:
	

	Street Address:
	

	Postal code/Zip code:
	
	City:
	

	Country or Province:
	                                      State:

	E-mail:
	

	Phone/Fax (incl. Country and Area Codes):
	


Accompanying person

	Title (Prof/Dr/Ms/Mr):
	

	Name (Family, First, Middle):
	


Method of payment

Money transfer orders to:

Payment in KN/EUR:



            
Please indicate the total amount enclosed:

Amount EUR/KN:

Cancellation policy

Refund of registration fees will be made as follows:

· Postmarked before April 16, 2008 - 100% refund less administrative charge

- 
No refund on cancellations sent after April 16, 2008

Hotel Accommodation  

Discount rates are available for the participants of the Symposium, for further information and reservations please refer to the following hotels: 

Hotel Sheraton, Kneza Borne 2


Hotel International, Miramarska 24

Phone +385 1 4553 535, Fax: +385 (0)1 4553 035
Phone:+385 1 61 08 800 Fax: 
+385 1 61 59 459 

E-mail / reserv: sheraton.zagreb@sheraton.com 
E-mail: hotel@hotel-international.hr

Web: www.sheraton.com/zagreb


Web: www.hotel-international.hr
	Date:
	
	Signature:
	


