@, 7th International Symposium
sl on the History of Anaesthesia

Anaesthesia & Analgesia from Antiquity to the 20th Century

1-3 October 2009 Creta Maris Conference Centre, Hersonissos - Heraklion, Crete, Greece

REGISTRATION, ACCOMMODATION
& TOURS RESERVATION FORM

(RATES IN €)
Participant
Family name *: First name (s)* : M.l.:
Title: Prof. Dr. Mr. Ms.
Company/Institute:
Department:
Address:
City: Postal code: ... Country* :
Tel: Fax: E-mail.:
Accompanying Person(s): Mr. Ms. Child(ren)

Age of children: ...

(Up to 12 y.o. free of registration, after 12 y.0. 50% of the accompanying person’s fee)

Family Name*: First name(s)*:

* to be printed on name badge

Please tick the appropriate box (for more information please refer to the website)



DESCRIPTION Payment before July 31, 2009 Payment after July 31, 2009 TOTAL in €

GENERAL PARTICIPATION 350 € 400 € €.
RESIDENT/ NURSES 200 € 250 € €.
ACCOMPANYING PERSON 120 € 120 € €.

TOTAL FOR REGISTRATION FEES (1)

The registration fees for General Participation / Residents / Nurses cover:
e Access to the Scientific Sessions and Exhibition
® Opening Ceremony & Welcome Reception on October 1st, 2009
eCongress material (Congress kit, Book of Abstracts, Certificate of attendance)
eCoffee breaks
eLight lunch break
sVisit of Knossos antiquities followed by Cretan evening in a traditional Greek village on October 2nd, 2009

The registration fees for Accompanying persons cover:
*Opening Ceremony & Welcome Reception on October 1st, 2009

sVisit of Knossos antiquities followed by Cretan evening in a traditional Greek village on October 2nd, 2009

Check-in date:......... Flight NO:.....oor Check-out date:............ Flight No:

Please indicate 2 hotels choices by order of preference. An alternative hotel will be assigned

Hotel first choice (1) Hotel second choice (2)
Please indicate primary importance Rate Location
Hotel name Class  Distance from Room Single Room  Twin/Double  Triple room Nights  Totalin €
Congress Venue type 1 Pers. Room 2 Pers. 3 Pers.

M.BGV/ MV 155 € 170 € 225 € X L S—

CRETA/TERRA MARIS 5% Venue Bungalow GV 155 € 170 € 225 € ), G
M.B SV 190 € 205€ 260 € X

HERSONISSOS PLC 4* 350m Standard 85 € 95 € 125 € X L Sp—
ALBATROS 4 * 200m Superior 75 € 90 € 120 € X L S—
ALBATROS 3* 200m Standard 65 € 75 € 100 € X L S—

TOTAL FOR HOTEL ACCOMMODATION (1)

Room reservation will be made on a first-come first-served basis

Reservation of 3 nights hotel accommodation is compulsory at the Hotel Creta / Terra Maris

For hotel and room amenities please refer to the Conference website: www.isha2009.com
Clarification: MB = Main Building - - GV = Garden View - - MV = Mountain View - - SV = Sea View



Date Cost No. of Totalin €
per person persons

Farewell Gala dinner Oct. 03 €60 X L S

TOTAL FOR SOCIAL EVENT (il

NAME OF TOURS Date Cost No. of Total in €
per person persons
Full day Private tour to archaeological Oct 02 65 ) S— LS

sites of Phaestos Gortys—Matala
caves, with lunch

Full day Private tour to Lassithi Oct 03 56 ) S € o
Plateau villages, with lunch

TOTAL FOR DAILY OPTIONAL TOURS (IV)

For tour description please please refer to the Conference website: www.isha2009.com

TOURS Hotel Class/ Costin Cost per personin  No. of Total
View Single room Double room rooms in €

Myconos Island:

Pre & Post Symposium date: 5* 570 € 330 € X €
27/09-30/09 & 04/10 - 07/10, 2009 4* 495 € 295 € X €
Santorini Island:

Pre & Post Symposium date: 4* On request 410 X €
27/09-30/09 & 04/10 - 07/10, 2009 Caldera view

Santorini Island:

Pre Symposium date: 27/09-30/09 4* Aegean 540 € 340 € X €
Post Symposium date: 04/10 - 07/10 seaview 400 € 250 € X €
Rhodes Island:

Pre & Post Symposium date: 5* 490 € 315 € X €
27/09-30/09 & 04/10 — 07/10, 2009 4* 420 € 280 € X €

TOTAL FOR PRE SYMPOSIUM TOURS (V)

Information will be available beginning of January 2009. In the meantime please contact Symposium
Secretariat ERA LTD

GRAND TOTALFOR (1) + (II)+ () +(IV) + (V)



Payment & Cancellation conditions for the Registration fees

¢ Payment of fees should be made in €.

¢ Written cancellation for the Registration is received by September 1st, 2009 a refund of the total fee,
less 25% for administration charges, will be charged.

o After September 1st, 2009 refunds for Registration, will not be possible.

Payment conditions of Reservation of Hotel Accommodation and Tours

One (1) night deposit, payable to ERA Ltd, is required in order to confirm your Hotel Accommodation

30% deposit, payable to ERA Ltd, is required in order to confirm the Optional Tours and the Social events
Full payment for Hotel Accommodation and tours, should reach ERA Ltd not later than September 1st, 2009.

Cancellation Policy for Hotel reservation

All changes or cancellations have to be made in writing to ERA Ltd. Please do not contact the hotel directly

1. Cancellation received by August ozth, 2009: 1 night cancellation fee applies.

2. Cancellation received by September 11th, 2009: 2 nights cancellation fee apply.

3. Cancellation or reduction of overnights received from September 11th, 2009 and onward: No refund.

In the event of non-arrival, the hotel will automatically release the reservation and payment will be non-refundable.

Cancellation Policy for Tours reservations

1. Written cancellation, for Tours reservations, received by September 11th, 2009:
Full refund less €50 administration fee.

2. Written cancellation, for Tours reservations, received after September 11th, 2009:
No refund & full charge will apply.

Payment can be effected either:

By bank remittance stating the “7th International Symposium on the History of Anaesthesia”, as well as the name of the
participant to:

Bank of Cyprus - Athens Branch-11, Vas. Sofias Ave. & Sekeri Str., GR-106 71 - Athens, Greece,

To the order of: ERA Ltd * Account No: 117 9 0 4 0 * Swift Code: BCYPGRAA *

IBAN: GR6907 3000 1000 0000 0011 79040

Please enclose a copy of transfer receipt with the form. Charges to be paid by sender.

By major credit cards. Please complete the relevant information as described below.

For deposit: | authorize ERA Ltd to debit my Credit Card, for the Sum of: €
For full payment: | authorize ERA Ltd to debit my Credit Card by September 1st, 2009 and settle my account to the
Congress

VISA MASTERCARD AMERICAN EXPRESS
Card Number: / / / / / / / / / / / /
Expiration Date: / / Issue Number /CVC Code * / /

*last 3 digits on reverse side of card
Cardholder’s name:

Signature: Date: /[

Please type or print in block letters and return this form to the Symposium Secretariat either
by fax or by e-mail:

@ ERA Ltd. 17, Asklipiou Str- 106 80, Athens, Greece, Tel : (+30) 210 3634 944, Fax: (+30) 210 3631 690,
E-mail: info@era.gr, Web site: www.era.gr



