Registration for the HSM 2012 Conference 

May 10-12, 2012. KLUBHOTEL SIÓFOK ARANYPART, Siófok, Hungary

NAME:  

INSTITUTE: 

E-MAIL: 

TEL. :  

Title of my lecture:


ROOM (underline)
Single room

Double room                     

Date    (underline)
 May 10   
               May 10.

Accompanying person: 

MEALS  (underline)

May 10    


lunch     
dinner 

wine tasting

May 11        breakfast  

lunch     
dinner 

May 12        breakfast  

lunch     

PAYMENT:  spot cash

Cancellation Policy

You may cancel your reservation without penalty until 21 days before your arrival date. 
In case of late cancellation, less than 21 days before your arrival 50 %, between 13-8 days 75% , less than 7 days 100 % of the registration fee should be paid.

I understood  and  accepted  this  policy. 

Date …………………………..



Signature  …………………

Form should be sent to 

Kittel Ágnes : kittel007@gmail.com     and    Kristóf Zoltán kristofz@ligetiklinika.hu   

