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REGISTRATION FORM     Date:     
(Obligatory fields/selections are marked with *) 

 
PERSONAL DETAILS  
Gender*:    
Title (Mr/Ms/Dr):            
Last name*:             
First name*:           
Institution/Company:        _____    
Street address*:           
Postal code*:        City*:      
Country*:                 
Phone*:  __       Mobile:      

E-mail:            
Accompanying person:          
 

 

REGISTRATION FEES in EUR/euros (incl. VAT 0%)* 
Please indicate your selection(-s) with X. 
 
      Early fee  Late fee  
      until 31 March from 1 April 
FIDEM member     350.00   450.00      
Non-FIDEM member    400.00   500.00 
Student      250.00   250.00 
Accompanying person    300.00   300.00 
 

TOTAL (EUR):     
 

INVITATION CODE 
If you have been issued with an invitation code, please enter it here:    

 

PARALLELL SESSIONS * 
Please select one per day and mark your selection with X. 
 
Wed 16 June      Thu 17 June 
Sessions at Tampere Hall:     Sessions at Tampere Hall:    
Workshop at Mältinranta:     Workshop at Mältinranta:    
I will not attend:      I will not attend:    
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SOCIAL PROGRAMME (Included in the fee, 16 June – 19 June) * 
Please indicate your selection(-s) with X. Tickets will be reserved only by pre-booking. 
 
Wed 16 June     Thu 17 June 
Exhibition at Galleria Saskia:   Guided city tour:  
FIDEM exhibition opening:    Tampere City Reception:  
 
Fri 18 June     Sat 19 June 
Excursion to Purnu:     Tour of Vapriikki Museums:  

Viikinsaari island evening:    Congress banquet at Vapriikki:  
   
I will not attend any social programme:  

 
 
POST CONGRESS TOUR (Tampere-Turku-Fiskars-Helsinki-Tampere, 20 – 21 June) * 
Please indicate your selection with X. Registration dead line is 7 May 2010. Minimum number of 
participants is 20 persons. For a double room you must have an own room-mate. 
 
Post-tour, single room   285.00 EUR   
Post-tour, double room per person 250.00 EUR      
I share room with:          
I will not attend:  

TOTAL:  
 

HOTEL RESERVATION (Please see the reservation/cancellation terms on the Congress web 
pages!) * 
Please indicate your selection with X and pay the room deposit simultaneously with the rest 
of the fees. The paid deposit will be deducted from the final hotel bill on departure. Prices are 
per room per night incl. breakfast and VAT. Any changes in the reservation must be made in writing 
to TAVI Congress Bureau by e-mail, mail or fax. 
 
I do not need accommodation:  
HOLIDAY INN TAMPERE    SOKOS HOTEL ILVES 
Single room  110.00 EUR     Single room  104.00 EUR 
Double room 125.00 EUR     Double room 114.00 EUR   
 
CUMULUS KOSKIKATU    SOKOS HOTEL TAMMER 
Single room    99.00 EUR     Single room    96.00 EUR 
Double room 119.00 EUR     Double room 116.00 EUR   
 
HOSTEL SOFIA 
Double room   85.00 EUR     Arrival date:  
A room for three 100.50 EUR      
A room for four 134.00 EUR     Departure date:  
 
Share room with:  
 
Special requirements:  
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PAYMENT METHOD (Please see the reservation/cancellation terms on the Congress web 
pages!) * 
NB. all payments must be free of all bank handling charges. Payments must be made in euros (EUR), 
checks and bank drafts will not be accepted. Payment by bank transfer is to be settled within two 
weeks of registration, by 7 May at the latest. 
 
If you wish to pay by credit card, please make sure that all credit card details are correct and 
complete. Otherwise the payment will not succeed. For sending an invoice a supplement of 9 EUR 
will be added. 
 
Total of all fees (EUR) *:  
 
Please select on of the following *. 
 
* By bank transfer:    
Bank: Pohjola Bank Plc    Address: P.O.BOX 308, FI-00101 Pohjola, Finland 
Account number: 573008 – 20422919  SWIFT/BIC code: OKOYFIHH 
Account owner: FIDEM 2010 Congress IBAN: FI1857300820422919 
 
 
* By credit card:  (VISA, Eurocard, MasterCard) 
 
Card number:  
Card holderʼs name:  
Expiry date:     
CVV/CVC number:    
(Three digits from the back of the card) 
 
 
* Kindly send me an invoice:    
Please state the exact invoicing name, address and reference: 
 
 
 

 
 
DIETARY RESTRICTIONS *:  
 
 
SIGNATURE OF THE PARTICIPANT *:  
 
 
 
 
 
CONTACT DETAILS: 
TAVI Congress Bureau (Tavicon Ltd.) Finnish office hours 08.30 – 16.30 (GMT +2) 
Ms. Varpu Taavettila 
Papinkatu 21, FI-33200 Tampere, Finland 
Tlf. +358 3 233 0400   Fax +358 3 233 0444 
 


