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Please fill in and return by email to:
Organising Sercretariat: 2nd European Symposium on Rare Anaemias,
The Cyprus Institute of Neurology and Genetics, P.O. Box 23462, 1683 Nicosia, CYPRUS
Elena loannidou, Research Programmes Officer, Tel: 00357 22392614; Fax: 00357 22392755, elenci@cing.ac.cy

PRESONAL INFORMATION
Mr. [ Mrs. O Ms. O Dr. [ Prof. [ (other)

First Name Family Name

Institution / Company

Address
Postal Code City Country
Phone Fax E-mail

TITLES FOR ORAL PRESENTATION
1.

TITLES FOR POSTER PRESENTATION
1.

POSTER SIZE: 85cm (W) X 120cm (L)

EQUIPMENT NEEDED

I LCD Projector ] Video 1 Slide Projector [ Additional screen Other please specify,
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European Network for Rare and Congenital Anaemias
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Abstracts should be submitted by email to:
Organising Sercretariat: 2" European Symposium on Rare Anaemias,
The Cyprus Institute of Neurology and Genetics, P.O. Box 23462, 1683 Nicosia, CYPRUS
Elena loannidou, Research Programmes Officer, Tel: 00357 22392614; Fax: 00357 22392755, elenai@qcing.ac.cy

Title

Author(s)

Corresponding Author

Email Address

Abstract:

An abstract should be written in English comprising 300-350 words. Each abstract must contain sufficient details for evaluation (including the
approach, results, the concepts, the reasons why it should be considered an interesting message for the audience).




Please fill and return to:
Organising Sercretariat: 2nd European Symposium on Rare Anaemias,
The Cyprus Institute of Neurology and Genetics, P.O. Box 23462, 1683 Nicosia, CYPRUS
Elena loannidou, Research Programmes Officer, Tel: 00357 22392614; Fax: 00357 22392755, elenci@cing.ac.cy

O Mr. O Mrs. O Ms. U Dr. O Prof. 1 (other)

First Name Family Name

Institution / Company

Address
Postal Code City Country
Phone Fax E-mail

ACCOMPANYING PERSON(S)

First Name Family Name

First Name Family Name

A. REGISTRATION FEES
Early Registration (15/1/2008) €150
Late Registration (28,/02/2008) €200 Sub-total A. €

B. ACCOMODATION

HILTON PARK NICOSIA Euro No. of Number of Total Euro

(Grivas Dhigenis Avenue, Nicosia, CYPRUS;
Tel: 00357 22653060, Fax: 00357 22376101)

Single Room B/B 110,00

Per day persons Nights

Welcome Reception ---
Gala Dinner 40,00 :
Excursion (old Nicosia town and museums) 30,00

@enerca@d

European Network for Rare and Congenital Anaemias



METHODS OF PAYMENT

=By Bank Transfer
To Hellenic Bank Ltd, Ledra Branch (139), Achaion 3 & Agamemnonos street, 2413 Nicosia.
Bank details: AC/No. 139-15-064601 IBAN: CY81 0050 0139 0001 3915 0646 0100

=*Credit card

[Visa [ American Express O] EuroCard/MasterCard

Card no. Expiry date

Cardholder’s name

| authorize the use of my credit card for this purpose.

Signature Date

CANCELLATION POLICY

Notification of cancellation must be made in writing and sent to the Organising Sercretariat: 2nd European Symposium on Rare
Anaemias, The Cyprus Institute of Neurology and Genetics, P.O. Box 23462, 1683 Nicosia, CYPRUS, Elena loannidou, Research
Cancellation of registration will be

Programmes Officer, Tel: 00357 22392614; Fax: 00357 22392755, elenai@cing.ac.cy.

accepted until 28™ February, 2008, up to which date the total amount will be refunded less a 50% administrative charge. For
cancellation after 28" February, 2008, no refund will be made. ALL POSSIBLE REFUNDS WILL BE MADE AFTER THE

SYMPOSIUM.
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