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The 1% International Conference Diabetes Cell Therapy in Israel
REGISTRATION AND ACCOMMODATION FORM

Please PRINT in BLOCK LETTERS and FAX, Email or AIRMAIL to:

COMTEC

Registration and Accommodation Department
Tel: 972 35666166, Fax: 972 3 5666177
E-Mail: info@comtecint.com

INDENTIFICATION

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)

First Name

Family name
Title: Prof. Dr. Mr. Mrs. Ms.

MAILING ADDRESS

Initials

Institute

Dept.

No. Street

Suite/Aspt.

City State/Province

Country

Zip Code

Telephone (office hours):Country code/city code/number

Fax: Country code/city code/number

E- Mail address

REGISTRATION FEES

Early before February 19, 2006

Late February 20, 2006

Participant - One Day - Dr./Prof./Researcher

55 %
Monday, March 20
Tuesday, March 21

65 %
Monday, March 20
Tuesday, March 21

Full Participants - Dr./Prof./Researcher

90 %

100 $

Participant - One Day - Student/Dietician/Social worker/Nurse

353$
Monday, March 20
Tuesday, March 21

45%
Monday, March 20
Tuesday, March 21

Full Participants - Student/Dietician/Social worker/Nurse

55 %

65 %




- 0 9
CellT D Cure JDRF . [uvenite piabetes ""“\Tﬁ!‘rfé’."""““"ﬁ%v

United for Tomorrow’s Cure Diabetes Care In Israel (R.AL) I ernations

didicaved 18 fisding a ¢ura

ACCOMMODATION

Hotel Category Single Room Double room
Hilton Te-Aviv Hotel Standard $ 150 $ 160
Prima Astor Hotel, Tel Aviv Standard $80 $95
Prima Astor Hotel, Tel Aviv Sea view $95 $110
Haward Johnson Hotel, Tel-Aviv Standard $ 100 $110

All rates are per room, per night, including breakfast and taxes.

Check in Date Check out Date

Accompanying person (surname/first name

FLIGHTS

L r [ 1 | (I I N A B
Arrival on Airline & Flight number

L r [ 1 | (N I I N A O
Departure on Airline & Flight number

PAYMENT

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed registration and accommodation form
together with your payment:

Registration fees

Deposit for Hotel Accommodation (one nigh deposit)

Total

Option 1: Credit Card

Visa MasterCard Diners American Express

Number Expiry Date (month/year)

Option2: Bank Transfer — with your name and address indicated on the reverse. If payment is made for more than one person or by a company please make
sure all names are indicated and send fully completed registration and accommodation forms together with a copy of the bank transfer. Please make drafts
payable to: Comtec, account number 468440, Bank Hapoalim, Swift code poalilit, Branch 656, Israel. Bank charges are the responsibility of the payee and
should be paid at source in addition to the registration and accommodation fees.

Option 3: Cheque made payable to: Comtec, P.O. Box 68, Tel-Aviv 61000, Isreal

CANCELLATION POLICY

Cancellations or changes must be received in writing to Comtec.

Cancellations received 60 days prior to arrival - full refund less bank charges.

Cancellations received 21-59 days prior to arrival - non-refundable deposit.

Cancellations received less than 21 days prior to arrival - no refund.

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

LIABILITY
The Congress Organizers cannot accept liability for personal accidents or loss of or damage to private property of participants either during or directly
arising from the Dcellt Congress. Participants should make their own arrangements with respect to health and travel insurance.

Date Signature



