MALTA CANCER FOUNDATION
ONCOLOGY SYMPOSIUM
27 OCTOBER, 2012
WESTIN DRAGONARA RESORT HOTEL

.                                            REGISTRATION FORM                                        . 
Surname(Last Name) ___________________________             
Title: ______________
First Name:  ___________________________________           

Mailing Address: ________________________________________________________________
City: ________________     Postal Code: _______________  

Home/Mobile Telephone No.________________  Office Telephone No: ___________________
E-mail address: ___________________________________ Fax No: ______________________
.                                            REGISTRATION COSTS                                        . 
Medical Professionals :                          € 50.00  per Delegate
Healthcare Professionals & Students : € 20.00  per Delegate
 .                                           TERMS OF PAYMENT                                          . 
V.A.T. is included in all our prices at the rate applicable at time of printing.  Your registration is only valid when full payment is received by not later than the 15 October, 2012. All payments should be made in Euros to our Bank account (BOV 14811246010 or HSBC 06082374001)

Please indicate your method of payment below:
Cash (  Credit Card payments:  MASTERCARD (   
VISA ( 
AME (
(There will be a 2% processing fee on the total amount when payment is effected by  Master Card & Visa credit cards and a 3% processing fee on the total amount when payment is effected by American Express credit card)
Total payment:  €  _______
Credit card No __________________________ 
Expiry Date ______
CCV No _______
Name as appears on Card __________________________________________________
Cancellations will only be accepted in writing before the 12 October, 2012 – 50% of the registration fee will be refunded.

I HEREBY CONFIRM THE ABOVE REGISTRATION.

I ACCEPT THE STATED PAYMENT & CANCELLATION TERMS

Signature ___________________________ 


Date ____________       
Return this form to the Conference Organisers:

SULLIVAN TRAVEL & TOURISM SERVICES LTD.

79, Tigne Street, Sliema, SLM 11, MALTA

Telephone Nos: +356 21 344262/3 – Fax: +356 21 311385 E-mail address: v.tabone@sttsltd.com
