ISC CONFERENCE ON INNOVATIVE THERAPIES
New Targets, New Challenges, New Drugs

1- 3 November 2007, İstanbul/Turkey                                                   
The conference will be held at the Dedeman Hotel, in İstanbul, a five star hotel in the city center.
DEDEMAN HOTEL BOOKING FORM

Please type or print legibly and send to

KONGRESIST International Convention Management Inc.

Cumhuriyet Cad. 295 Daire 15,    Harbiye34373,  İstanbul-Turkey    ▪       Phone: +90 (212) 231 2772    

Fax: +90 (212) 233 7678      ▪    e-mail:contact@kongresist.com   ▪   www.kongresist.com/isc-innovative
 Prof. /  Dr. / Mr. / Ms./_______________________________________________________________________





Surname

            First Name
          Middle Initials

Institution _________________________________________________________________________________

Mailing Address ____________________________________________________________________________


             ____________________________________________________________________________



       City                                    Postal code                                       Country

Telephone_____________________________Fax___________________e-mail_________________________

Accompanying person(s) _____________________________________________________________________

Type of Accommodation:   Single € 125.-              Double €145.-     
Arrival date:    _______________









Departure date:_______________

Hotel rates include buffet breakfast and VAT.

I accept the cancellation clauses in the web-site.

Date___________________________________   Signature_____________________________

Method of Payment

To guarantee your reservation, full payment should accompany this form, if sent by bank transfer.

If payment is made by credit card, the first nights deposit will be charged to your credit card upon receipt of your reservation. The remaining amount will be charged one month prior to arrival.

Acceptable credit cards:   

VISA
□

MasterCard       □

Card number:……………………… Security code:  ………
Expiry date: ………………………………..

Name as it appears on the card: …………………………     Cardholder’s Signature:__________________
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