Preventive and personalized health care in cardiovascular disease – an update

Postgraduate  courses at Quintess Knowledge Center 

accredited by Semmelweis University Budapest, Hungary

Budapest,

February 21-22 and May 09-10, 2014

Congress venue: 
Novotel Danube, Budapest

Bem rakpart 33-34. – Budapest, 1027, Hungary

REGISTRATION FORM

Please complete with capital letters and send back by e-mail to tudaskozpont@quintess.hu or

by fax to + 36 1 376 6001
For your registration and accommodation, please use this form, 

and return it until the 21th of January 2014.
( Prof.    ( Dr.    ( Mr.    ( Mrs.    ( Ms.

Family name: ………………………………………………… First name: ………………………………………………………....

Birthday (dd/mm/yy): ……………………………………………………………………………………………………………………

Postal address:………………………………………………………………………………………………………………………………
City: …………………………..…………... Country: …………………………………………… Postal code: ……..……….....

Institution: …………………………………………………………………………………………………………………………………..
Address: ……………………………………………………………………………………………………………………………………….

City: …………………………..…………... Country: …………………………………………… Postal code: ……..……….....

Phone: ……………………….… Fax: …………………………….. E-mail: ………………………………….…………….……….

Speciality :........................................................................................................................
I need an invoice on the following name and address (leave empty if invoice is to be issued on your personal details as above):

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

REGISTRATION FEES PER PERSON (Prices include VAT)

Registration Full (Part I-IV.)


540 EUR (
  
February 21-22th and May 09-10th, 2014           

Registration Partial (Part I-II.) 
     
 
270 EUR (
  
February 21-22th, 2014
Registration Partial (Part III-IV.) 
    

270 EUR (
  
May 09-10th, 2014
Registration fee includes:
-
access to the scientific program

-
congress bag with final program

· 
coffee and soft drinks during breaks
· welcome party in the first day evening    

Social programs
To be paid to the hotel by cash at the registration.

Evening Dan​ube Cruise



 

18 EUR (
Boat “Legend”, 1 hour long, 30-language film- and audio-guide, 
1 glass of drink

Budapest sightseeing






27 EUR (
3 hours long guided tour on Saturday afternoon, 
price is valid for min. 10 persons
Visit of the Parliament  



EU-Members 18 EUR (







Non-EU Members 22 EUR (
Pick-up at the Hotel at 14.30 pm on Saturday

ACCOMODATION (with breakfast)

To be paid to Novotel Danube by cash or credit card, please use attached booking form.
Novotel Danube Budapest**** - www.novotel.com 
(1027 Budapest, Bem rakpart 33-34)       


     Superior - Single room in February (75 EUR/night/room)
                    (                                               

     Superior - Double room in February (85 EUR/night/room)
                    (                                               

     Executive extra charge (22 EUR/night/room)
                    (                                               

     Danube view extra charge (30 EUR/night/room)
                    (        
     Superior - Single room in May (85 EUR/night/room)
                    (                                               

     Superior - Double room in May (95 EUR/night/room)
                    (                                               

     Executive extra charge (22 EUR/night/room)
                    (                                               

     Danube view extra charge (30 EUR/night/room)
                    (        
Date of arrival: ……………..…………….. Date of departure: ………………..………..… Nr. of nights: …………..

(prices include VAT)

Accomodation request for February after 21 January 2013 cannot be guaranteed. 

To guarantee the registration, full payment should be done by bank transfer. 

Prices do not include bank charges. 

Please use one form per each registered guest. 

No reservation will be accepted by phone.
Method of payment for the registration:

Bank transfer

Name of the Bank: CIB Bank Zrt. 
Account number: 10702095-67661956-51100005


IBAN: HU14 10702095-67661956-51100005

Swift Code: CIBHHUHB
Transfer text: Postgraduate course + Name



Please, send the copy of the bank transfer to Quintess Knowledge Center.

FAX: +36 1 376 6001
E-mail: tudaskozpont@quintess.hu 
Confirmation

Confirmation and the corresponding receipt will be sent upon receipt of the payment and registration form.

Payments, cancellations, refunds

To guarantee registration to the seminar the payment of the full amount of the registration fee is required. After 21 January, 2014 no fees are refundable. 

Signature…………………………………………………………  Date……………………………………………………………….
Quintess Knowledge Center 
H-1021 Budapest, Völgy utca 5. 

Phone: + 36 20 9274 573, +36 70 453 1611 Fax: + 36 1 376 6001
E-mail: tudaskozpont@quintess.hu Website: www.rendszermedicina.hu
1

