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10th Congress of the

Hungarian Society for Radiation Oncology (HUSRO)

Szeged, 20-22. May 2011.

Registration form

Please write clearly in BLOCK capitals and send the form to:


Top Congress Kft.

6725 Szeged, Pálfy u. 14.

Fax: (62) 499-222

e-mail: info@top-congress.hu
…

q-Prof  q-Dr. 





Registration (medical seal) number: ……........…….......

Name: ..………………...............................................................   Position: ...............................................

Workplace: ....................................................................................................................................................................

Workplace address: .....................................................................................................................................................   



     
No.
street


postal code 

city

country
 

Phone: (......) ......................  Fax: (.......) ......................  E-mail: .................................................................................

Mobil phone: (......) ……....................   Name of the accompanying family member(s): ...............................................

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

To the congress I register with the following presentation:

q - lecture
           
        q - poster 

Title of my presentation: ................................................................................................................................................

.......................................................................................................................................................................................

Name of the author(s): ..................................................................................................................................................

Workplace of the author(s): ...........................................................................................................................................

We provide a computer and a projector for the presentations! If you have any other requests please inform us. If you wish to deliver more presentations, please send us the corresponding data on a separate sheet.


Please send the summary of the registered lectures and posters (???) according to the attached sample in the length of one A/4 page maximum (~45 lines) in an MS Word .DOC or .RTF format to:

 info@top-congress.hu
latest by 16 March 2011.

 Our Latest Experiences in Breast Diagnostics

 R. Fekete, B. Nagy *, E. Kiss **

 PTE ÁOK Diagnostic Centre, *Oncotherapy Institute, Pécs,

 **County Hospital, Department of Oncology, Zalaegerszeg

Aim: ... Material and method:… Results:…. Conclusions:…

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
The registration fee of the congress (VAT included)
 to 16. March 2011:



q HUSRO member with a diploma:

20 000 HUF

(Please mark with an “X”)


q HUSRO member with a diploma under 35:
10 000 HUF






q assistant member of HUSRO:

10 000 HUF






q not a member of HUSRO:


30 000 HUF







q accompanying family member:

20 000 HUF

Registration fee after 16 March 2011, and on the spot:




40 000 HUF

From the registration a sum of 10.000 HUF fee will be invoiced as meals.

A)
q - my registration fee,  q - the registration fee of the accompanying person will be paid by me


q - from my bank account via transfer   q - via postal-order (pink check) to the address of the organizer office.

B)
q - my registration fee,  q - the registration fee of the accompanying person will be paid by my employer /sponsor/ other firm. 

Please note: for financial settlement send a deposit-request letter to the person/firm bearing the costs.

(In this case the signature of the paying firm is necessary!)

On the invoice please write the following (firm’s)name and address:

..........................................................................................................................................................................................................

                  (firm’s) name 


   
     city 
    

street, number.

postal code


Administrator: .............................................................................................................................……………………….....





  
 name




phone number

Date: ..........................…………....







………............................................ 

 
 ………............................................


     Signature of the applicant

    Proper signature and stamp of the person/firm bearing the costs

