
Second National Symposium on Hospital Sterile Supply 
Park Hotel Vitosha

Sofia, 15-16 December 2005

Registration Form

Please, return this form to the organizing committee

Attn. Dr. Vanya Mechandjieva, 
Tel.: +359 2 946 15 52   Fax: +359 2 846 55 17   E – mail: vmehandjieva2@ncipd.netbg.com

Attn. Mrs. Gergana Stancheva 
Tel/Fax.:+359 2 963 05 81   E – mail: gergana.stancheva@hygia.orbitel.bg

Details of participant

Name of company: …………………………………………………………………………………….

Name of 1st participant: ………………………………………………………………………………...

Name of 2nd participant: ………………………………………………………………………………..

Address: …………………………………………………………………………………………………

Zip Code: ………………………………. City: ………………………. Country: …………………..

Phone: …………………………………………… Fax: ……………………………….…………….

E-mail: ……………………………………………………………………………………...…………….

Registration fee [please tick the appropriate box]

Before 30.09.2005 After 30.09.2005

Companies 1000 EUR 1500 EUR

Individuals 30 EUR 50 EUR

Either  company  or  individual  fee  includes  participation  to  all  sessions,  symposium
materials, light lunches, coffee breaks and gala dinner.

The  registration  fee  for  companies  includes  the  rent  of  9  sq.m.  exhibition  area  and  2
representatives participation

Payment 

Payment should be made by bank transfer to:
Beneficiary name: BulSteri – Bulgarian Association for hospital sterile supply
Bank name: First Investment Bank, Narodno sabranie sq. 12, Sofia 1000, tel.: +359 2 9327071
SWIFT Code: FINVBGSF
Account number: 1050277800
 

Total Amount                 ………………………. Euro



Second National Symposium on Hospital Sterile Supply 
Park Hotel Vitosha

Sofia, 15-16 December 2005

Accommodation Form

Please, return this form to the organizing committee

Attn. Mrs. Gergana Stancheva 
Tel/Fax.:+359 2 963 05 81   E – mail: gergana.stancheva@hygia.orbitel.bg

Details of participant

Name of company: …………………………………………………………………………………….

Name of 1st participant: ………………………………………………………………………………...

Name of 2nd participant: ………………………………………………………………………………..

Address: …………………………………………………………………………………………………

Zip Code: ………………………………. City: ………………………. Country: …………………..

Phone: …………………………………………… Fax: ……………………………….…………….

E-mail: ……………………………………………………………………………………...…………….

Accommodation at 4-star PARK HOTEL VITOSHA
Room rates in Euro per room and per night and include breakfast and applicable taxes.

Rates of pre-booked rooms

Single room 42.-Euro

Double room 52.-Euro

Please confirm before 15 September 

Rates after 15 September 

Single room 52.-Euro

Double room 64.-Euro

The organizers will not be able to guarantee the availability of rooms at Park Hotel Vitosha
after 15 September.

Arrival Date:

Departure Date:


