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E M M I T 2010 – SPLIT, September 26th – 28th 
 

EURO-MEDITERRANEAN MEDICAL INFORMATICS and TELEMEDICINE 
6th International Conference 

 

CONFERENCE REGISTRATION FORM 
 
Please complete this section accurately; the information you provide will allow us to correspond with you efficiently, and 
will also be used on your delegate badge at the Congress. 

Participant (Please TYPE or PRINT IN BLOCK LETTERS) 

Surname __________________________________________ Degree(s) _______________________  

First Name _________________________________________ Middle Initial(s) __________________  

Title o Prof. o Dr. o Mr. o Mrs. o Ms. 

Department_______________________ Istitution ________________________________________ 

Mailing Address o Office  or o Residence 

Street__________________  City__________ Postal Code _________Country __________________  

Telephone:______________________ ___        Fax:  _______________________________________  

E-mail: ____________________________________________________________________________  
 
Arrival date:______________________ Departure date:_________________________ 
 
Registration fees: 
Scientific program 
Before September 6th 
Individual participant: € 350,00    EMMIT@ Member: € 240,00* 
Student or Croatian participant: € 230,00**  Croatian student or Croatian EMMIT@/CSMI  

Member: € 150,00 ** 
After September 6th 
Individual participant: € 450,00    EMMIT@ Member: € 340,00* 
Student or Croatian participant: € 320,00**  Croatian student or Croatian EMMIT@/CSMI  

Member: € 225,00**  
 
The EMMIT 2010 Registration fee includes proceedings, conference bag, coffee breaks and lunch breaks. 
 
Tutorial fees: 
Individual participant: € 75,00   EMMIT@ Member: € 60,00* 
Student or Croatian participant: € 45,00**   Croatian student or Croatian EMMIT@/CSMI  

Member: € 35,00** 
 

*   letter of verification required 
**  valid student card required 
Registration fees to be paid in favour: 

Hrvatsko društvo za medicinsku informatiku 
Poslovni račun: 2340009-1100016015 
model 00, poziv na broj 333-2010 
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ACCOMMODATION, SOCIAL EVENTS & SERVICES REGISTRATION FORM 
 
ACCOMMODATIONS & SERVICES 

    SINGLE ROOM   DOUBLE ROOM DOUBLE SGL. USE 
1. PARK HOTEL 4*        € 150                            € 198          € 165 
2. LEMERIDIEN LAV        € 155            € 180          € 170 
3. DUJAM HOTEL        € 68                €  95          € 85 
4. ZELJEZNICAR HOSTELRY       € 42            €  68          € 62 
5. TRANSFER SPLIT AIRPORT-HOTEL-SPLIT AIRPORT             €  29  YES NO 
 
CONFERENCE SOCIAL EVENTS: 
1. SPLIT SIGHTSEEING TOUR               26.09.  5-7  PM  € 17,50  YES NO 
2. SOLIN-TROGIR TOUR                       28.09.  3-10 PM € 28,00  YES NO 
3. EMMIT 2010 SOCIAL DINNER    27.09. 8 PM  € 55,00  YES NO 

 

Please tick all services you wish to use, including registration fees and tutorial fees! 

 

Total Fees:            EUR  ____________     
 

Payments for accommodation,transfers and conference social events: 
 
Methods of Payment: 
Option 1 - Bank Transfer - with your name and address indicated on the reverse. Please make drafts payable 
to:  
Meridien Ten,  
Split, Croatia 
Credo Banka 
IBAN/acc. HR4424910051520000172 
HRK acc. No. 2491005-1120002851 
 
Bank charges are the responsibility of the payee. 
 
Option 2: Credit Card - Payments will be charged in HRK/EUR 

o Visa o MasterCard o Diners o American Express 

Number ______________________ Expiration Date (mm/yy)__   CCV____ 

Cardholder:_______________________________________________________________ 

 
Please include fully completed registration form. 

Cancellation Policy 

Refund of Registration Fees will be made as follows: 
Post-marked prior to Sep 10th , 2010 - refund less 25%. 
After this date, no refund can be made. 

 

Date ________________________ Signature __________________________  


