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Full Name

Adress

Zip Code and City

[ couney |

E-mail

bl Prone |

Institution

Accompanying Person

SECRETARIAT

Sociedade Portuguesa de Oftalmologia
Campo Pequeno, 2-13° 1000-078 LISBOA
Tel.: 217 820 443 Fax: 217 820 445
E-mail: socportoftalmologia@gmail.com

EXECUTIVE SECRETARIAT

Veranatura - Conference Organizers

Rua Augusto Macedo, 12D, Escrit. 2 1600-503 LISBOA
Tel.: 217 120 778 Fax: 217 120 204

E-mail: cristinavicente@veranatura.pt



REGISTRATION AND HOTEL RESERVATION

REGISTRATION FEE DATE: | LI 1]

Until 25 April After 26™ April DELEGATES ED:[D £
200,00€* 300,00€* ACOMPANHANTPERSON | | [ [ [ €

* The registration includes: Admittance to the scientific sessions, Conference documentation, Free access to the
exhibition, Coffee breaks, Lunches and Closure Dinner according to the Programme, Certificate of Attendance

Please register the Session of your choice - maximum of 5. Compulsory Registration
Femto Femtofaco Victus Femtofaco Catalys Femtosegundo Ziemer
[]30May [ ]31May []30may [ ]31May []30may [ ]31May
Intracorneal Rings & Cross-Linking
[J INTACS & INTACS-XL [ ] Ferrara [] KeraRings []LIGHTLINK-CLX []VEGA-UV & Iontofor

Phakic IOL's
(] Artiflex/Artisan [ ICL

HOTEL RESERVATION GRANDE REAL SANTA EULALIA HOTEL

Single Room 110,00€ |:| Total number of Single Rooms ED:ED €
123,00€ |:| Total number of Twin Rooms ED:ED €

Room rates are room and night including Check-in: . ED:ED
buffet breakfast in the restaurant, oficial taxes | | | | | | | | | | | Total: €
and service.

Check-out:

LLILL LT
ACCOMMODATION CANCELLATION CONDITIONS

All changes to hotel reservations must be made by e-mail to the congress secretariat: cristinavicente@veranatura.pt
Written cancellation received until 20 April 2014 = total refund will be granted, deducting an administration fee of 30,00€.
Written cancellation received from 21 April onwards = no refund of room reservation cost will be granted.
Should a participant depart before the final date of the hotel reservation, the hotel is entitled to charge the whole
period of the reservation.

Al costs arising in connection with cancellations and/or alterations of hotel reservations will be charged to the participant.

PAYMENT PROCEDURES

Two methods are at your disposal for payment of registration/accommodation: Bank Cheque
Bank Transfer/wire payment.
PAYMENTS BY BANKTRANSFER
All payments made via bank transfer will be given the status “pending” until the amount is received and duly identified.
Your reservation will be confirmed after receiving the payment.
A copy of the bank transfer document clearly stating the name of the participant should be sent to Veranatura
( Executive Secretariat ) in order for the payment to be identified and validated.
Please see bank account details below.
All bank fees resulting from payment, alterations and cancellations of registration / accommodation are the
responsibility of the Participant.

Name: SOCIEDADE PORTUGUESA DE OFTALMOLOGIA
Bank: MILLENIUM BCP

NIB: 0033.000 000 202 361 886 05

IBAN: PT50.0033.000 000 202 361 886 05

SWIFT/BIC: BCOMPTPL

REF: CIRP2014 + NAME OF PARTICIPANT

SIGNATURE




