1st International Conference of the ASKLEPIOS European Foundation

SOCIAL INCLUSION IN EUROPE: PERSPECTIVES AND DEVELOPMENTS 

IN SOCIAL PSYCHIATRY, CARE FOR THE MENTALLY HANDICAPPED AND THE ELDERLY

7 - 9 June 2006  Athens, Hellas  

REGISTRATION FORM

Please fill-in and return together with payment receipt to:

Conference Secretariat: 

c/o Maria Margeti. 5, Epaminonda street, GR-16121 Athens, Greece. Tel./Fax No: +30-210-7665822.

E-mail:maria@invgolf.com

Please write in capital letters

Family name___________________________________________________ Name________________________

Profession_________________________________________________________________________________

Institution / Organization _________________________________________________________________

Mailing Address ___________________________________________________________________________

____________________________________________________COUNTRY________________________________

Tel.: Business __________________________________ Fax :________________________________________

E-mail: ____________________________________________ www :___________________________________

   1.  Registration fees 

For registration and payment:




Early Registration 
   Late Registration
    Last minute registration



         up to March 25, 2006     March 26 – May 15, 2006          as from May 16                       Amount    €

 Mental Health  

      professionals 

    € 300

  € 350


     €   400

_______

 Students – Mental health 

      Service Users 
 
     €  50

  €   60


     €     70                      _______

 Accompanying person(s)         € 80

               €   80


     €     80                      _______

     Name(s) _____________________________________________________________________











      Total
   €    _________

2. ACCOMMODATION IN ATHENS

Room requested (please indicate):   
 SINGLE


  DOUBLE

Arrival date: ____________     Departure date:_______________          Number of nights: _____

 Hotel ______________________________

3. PARTICIPATION IN THE EXHIBITION

 I wish to participate in the Exhibition – please send me details.

4. PAYMENT METHOD

I pay the amount of Euro _______ representing my registration fees, by:

· Bank transfer to Account No 104/480 506-24 (IBAN GR570110 1040 0000 1044 8050 624. Code  SWIFT-BIC ETHNGRAA). All bank charges, including these of the Greek banks, have to be borne by the participant. Please instruct your bank accordingly. Please send a copy of the bank voucher together with the Registration Form.

· Bank cheque drawn on a Greek bank payable to the SOCIETY OF SOCIAL PSYCHIATRY & MENTAL HEALTH, 22, M. Piga street, GR-116 36 Athens, Hellas.

Date__________________________


Signature ______________________



