R E G I S T R A T I O N   F O R M
''INTRAOCULAR TUMORS AND RETINAL DISEASES''

13th VITREORETINAL SYMPOSIUM

PLOVDIV, BULGARIA
6th OCTOBER 2018   
 
            
         Forename .........................................................      Surname ...........................................................
           
      Mailing address:
         Zip code ......................... City .............................................. Country ...........................................
                  
         Phone ........................................................................ Fax .............................................................. 
                  
         e-mail: .............................................................................................................................................
    
       Registration fee:
          

	
	Up to 30.09.2018
	1 – 5.10.2018
	On place

	Ophthalmologists
	60 BGN
	70 BGN
	100 BGN

	Specialists
	30 BGN
	35 BGN
	50 BGN

	Pensioners
	0 BGN
	0 BGN
	0 BGN


         Total amount  ........................ BGN
                      
                      
         Participation in gala-dinner: 


YES ( 

NO (
 
        
       Please send the completed registration form in paper or electronic form to:
               
                              
        Ana Zaharieva Lazarova, 
        Secretary of University Eye Clinic,
        University Hospital „St. George“, 
        66, Peshtersko shosse Str., 4002 Plovdiv, Bulgaria 
        Tel : +359 888 712362      end_of_
        E-mail: ana_lazarova@abv.bg 
