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4. FOOD SAFETY CONGRESS 
14 – 15 MAY 2013

Military Museum And Cultural Center / İstanbul



 
                         VISA
                          MASTERCARD      

Card Holder’s Name
:  ________________________________________


Card Holder’s e-mail: ________________________________

          
Card Number
 : 

Expiry Date
:                /

CVV2 Code

:


Registration fee:  ___________________________ EUR +KDV

Accommodation fee: ___________________________  EUR +KDV
Transportation fee:    ___________________________ EUR +KDV

Please debit my account: _______________________ EUR+KDV+%3,5
Date

:  _____ /_____ /2013
IMPORTANT NOTE: 
3.5 % bank commission will be added to the total amount.

CANCELLATION POLICY 
· Notification of all cancellations must be received in writing.

· Cancellations 30 days before the congress date will be refunded as 50% of the payment.

· Cancellations 29 days before the congress date will not be refunded.

· All refunds will be reimbursed after the congress.

Having signed below, I confirm that I am fully aware of cancellation policy, I authorize SymCon PCO to debit this credit card account for the total amount.

Please complete the form and return it with a copy of the front and back sides of your credit card and ID to the fax: +90 216 580 90 90 or 
e-mail: skutlu@symcon.com.tr (Ms. Selin Kutlu)

Signature:
