
Exhibitor/Company: Phone:

Address: Fax:

SERVICE & DESCRIPTION ORDER 
CODE:

RATE EUR:
Number 

or          
pieces:

Event Fee 
(1) or 
Days:

TOTAL EUR:

PARKING ▼
PARKING PASS / event fee parking pass for cars in public venue car parking SC5 45,00 1,0

TOTAL TO BE CHARGED:

Credit card details:

*CVC(Card verification code) is printed on the reverse side of your card (EC/MC, Visa) at the signature panel, last three digits. 

CLIENT�S ACCEPTANCE (Signature & Stamp) Date:

We approve conditions and prices of this offer:
SIGNATURE:

PLEASE SUBMIT THIS FORM BEFORE MARCH 30, 2007.

Cardholder�s Signature

Credit card type:

Credit card number:

Expiration date:

CVC*:

Cancellation Policy: All cancellations must be in writing and be received at the Czech-In office before March 30, 2007.                                                        
In case of cancellation after March 30, 2007, 50% of the contractual price will be charged.

Email: 

Cardholder�s name:

8th International Conference of Nuclear Cardiology
29 April - 2 May 2007, Prague, Czech Republic

Stand No.

PARKING
E-mail:euroecho2006@czech-in.cz Fax: +420 261 174 307 Phone: +420 261 174 305 
CZECH-IN, Prague Congress Centre, 5. května 65, CZ-140 21 Prague 4 Czech Republic Contact person: Pavel Šuš�k


