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	15th International Symposium on Health-Related Water Microbiology

Naxos, Greece

Sunday 31st May – Friday 5th June 2009


	Delegate

	Title
	First Name
	Last Name

	Place of Work (to appear on your badge)



	Address for Correspondence

	Email


	Tel
	Fax

	IWA Member  (
	IWA Membership Number 


	Non-Member  ( 
	Student  (

	Student Supervisor:
	Supervisor’s Email:



	Please tell us if you have any special requirements (diet, mobility, etc)

	


Please tick to indicate your package requirements (
	PACKAGE 1 (
The full conference package includes all daytime and evening catering and entertainment from welcome reception buffet Sunday evening to lunch Friday, plus entry to all Conference sessions Monday to Friday. 


	Single Ensuite
	  Early Bird 

Before 30 April 09
	Booking After 

1 May 2009
	Amount to Pay

	IWA Member Delegate
	300 €  (
	350 €  (
	€

	Student Member
	200 €  (
	200 €  (
	

	Non IWA Member Delegate
	400 €  (
	450 €  (
	

	Student non member
	250 €  (
	250 €  (
	

	Accompanying person
	100 €  (
	150 €  (
	


OR

	PACKAGE 3 – DAY DELEGATES (
Includes entry to all sessions on chosen day plus refreshments and lunch but no evening entertainment and dinner.

	       Early Bird – Before 30/04/09
	Booking after 1/05/09
	Amount to Pay

	Monday
	€ 200  (
	€ 250  (
	€

	Tuesday
	€ 200  (
	€ 250  (
	

	Wednesday
	€ 200 (
	€ 250  (
	

	Thursday
	€ 200 (
	€ 250  (
	

	Friday
	€ 200  (
	€ 250  (
	


	
	

	TOTAL AMOUNT (of all sections)


	€


	PAYMENT METHOD: Please complete the following:



	I enclose a Euro cheque made payable to “University of Patras”.

	1. CHEQUE NUMBER

	Amount (€)

	2. ΒΑΝΚ DEPOSIT  (details)

No: 

Date of payment :

 
	Amount (€



	3. CREDIT CARD

Type of card:   MASTER ⁯ VISA ⁯   Other (specify).........................

Name of Card Holder: _______________________________________
Number of Card: ___________________________________________
Valid : ___________________________________________________
CVV: ___________________________________________________

	Amount (€)

	
	


	IMPORTANT INFORMATION

ALL DELEGATES:

Please submit your registration form promptly with full payment to:

UNIVERSITY OF PATRAS,

Medical School,

Lab of Public Health, 

NATIONAL BANK OF GREECE, OMONOIA SQUARE, PATRAS, 26224, GREECE
UNIVERSITY OF PATRAS RESEARCH COMMITTEE
ACCOUNT NUMBER IBAN: GR6001102290000022954000232
SWIFT/BIC: ETHNGRAA
Email: info@watermicro2009.gr 
( +302610969875, +302610969874; Fax : +302610969875 
Please ensure that your cheque or credit card payment in euro is included with your registration form, as we are unable to process forms without payment.

Registration forms must be received by the final closing date of 

15th of May 2009

Cancellations will be refunded up until the closing date but subject to a € 100 fee

However, substitute delegates are welcomed at no extra charge.


