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SECOND CONFERENCE ON MEDICAL PHYSICS 

AND BIOMEDICAL ENGINEERING
     5-6 November 2010, Skopje, R. Macedonia
www.zmfbi.org.mk/conference2010

REGISTRATION FORM
Please fill in this form and send it by e-mail to the address: conference2010@zmfbi.org.mk
Personal information

	Title:            FORMCHECKBOX 
 Prof.           FORMCHECKBOX 
 Dr.           FORMCHECKBOX 
 Mr.           FORMCHECKBOX 
 Ms.

	Family name: 
	     

	First name: 
	     

	Institution: 
	     

	Profession: 
	     

	Address: 
	     

	City: 
	     
	Postal code:      
	Country:      

	Phone: 
	     
	e-mail:      

	Special dietary requirements:      


Registration Fee
	Before September 12, 2010
	 FORMCHECKBOX 
 50 €

	After September 12, 2010
	 FORMCHECKBOX 
 70 €


The registration fee includes welcome reception, conference materials, refreshments during breaks and conference dinner. 
Accompanying person 
	Family name:      
	     

	First name:      
	     

	Accompanying person fee 
	 FORMCHECKBOX 
 50 €

	Special dietary requirements:      


The accompanying person fee includes welcome reception and conference dinner.
	Total amount to be paid:            €


The payment will be made by bank transfer to the Bank account:
	Bank name:     
	Komercijalna banka AD Skopje

	Bank address:  
	Kej Dimitar Vlahov 4, 1000 Skopje

	SWIFT:            
	KOBSMK2X

	IBAN:              
	MK07300701002035803

	Account Name: 
	Association for Medical Physics and Biomedical Engineering

	Address:           
	University Clinic for Radiotherapy and Oncology, 

Vodnjanska 17, 1000 Skopje, Republika Makedonija


Late payment
Fees that have been forwarded too late may not have been credited to the conference account when the meeting starts. To avoid double payment please bring a copy of your receipt.
Bank transfer charges
All bank charges for the transfer service have to be paid by the participants.

Terms of cancellation

No refunds can be made in case of cancellation. 

I hereby confirm that I have read and accepted the 

Registration terms and the cancellation policy

 FORMCHECKBOX 

	Date:      
	Signature:      


Please fill in this form and send it by e-mail to the address: conference2010@zmfbi.org.mk
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Organized by the Association for Medical Physics and Biomedical Engineering of Republic of Macedonia

In cooperation with the European Federation of Organizations for Medical Physics

