
Registration Form
Please fill in the form in capital letter and send to Organizing Secretariat with payment slip by fax (0312 491 9989) or email (valor@valor.com.tr).

	Surname:
	Name: 

	Title:

	Institution:


	Address:

	City:
	Province:

	GSM:
	E-Mail:



Registration Information

	 
	Registration Fee
	200 Euro




Registration fees are inclusive of  access to scientific sessions, Conference materials, coffee breaks and lunch. 
Payment Information

 Bank Transfer 

Account Holder	: Valör Turizm ve Kongre Organizasyonları Tic. Ltd. Şti.
Bank	: Garanti Bankası	Branch Office	: Balgat Şubesi (1051) 
Account Number	: 909 55 64	TL Iban Code	: TR03 0006 2001 0510 0009 0955 64
Swift Code	: TGBATRIS


 Credit Card 

Card Holder’s Name: ......................................................................................................................................
· VISA	MASTERCARD

Card Number	:	_/	 /	_/ 	_

[image: ]

[image: ]  
Turan Güneş Bulvarı 571. Sokak 576. Sokak No:28 Oran - Ankara 
Tel: 0312. 491 8888 / Faks: 0312. 491 9989  
Expiry Date	:	/ 	

CVC	:    	


I hereby authorize Valör Kongre Organizasyonları Tic. Ltd. Şti. to charge …………………………. from my credit card as participation fee for 3rd SIMEC.

Signature: 
image1.jpeg
HACETTEPE UNIVERSITY
FACULTY OF MEDICINE ni
DEPARTMENT OF MEDICAL EDUCATION AND

INFORMATICS
Interprofessional

~=»- TURKISH ASSOCIATION
T FOR MEDICAL
CONFERENCE Cacon

EDUCATION




image2.jpeg
N KON




