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10 Registration and Accommodation Form (ICCU 2009)

Registration Form

To register online see: www.isas.co.il/cardiac-care2009

Please type or print in block letters and return to Secretariat:

6th International Meeting ICCU2009, POB 574, Jerusalem 91004, Israel
Tel: +972-2-6520574, Fax: +972-2-6520558, email: register@isas.co.il

Surname First Name

Place of Work

email

Full Mailing Address O Home [ Work

City, State Country Postal Code

Phone Fax

Accommodation Form

[ No accommodation required
[ Please reserve: [single [ double room at the hotel

| will share my room (if double occupancy) with*

* [t is the sole responsibility of the participant to find a roommate. In the absence of a roommate,

single occupancy price will be charged.

Check in (date) Check out Total number of nights
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Please itemize/circle Early Rate Until Until After
Registration Fee Until 15/3/09 7/7/09  9/10/09 9/10/09
Standard fee €395 €445 €495 €550
One day price €220 €250 €270 €290
Nurse, technician €295 €325 €360 €395
Student* €195 €225 €255 €280
Tour of Jerusalem and farewell dinner € 85 € 85 € 85 € 85
Accompanying person €120 €135 €150 €165
Tours: Price Number of seats Total
Tour 1 — Jerusalem €79 €
Tour 2 — Masada & Dead Sea €97 €
Tour 3 — The North €89 €
Tour 4 — Tel Aviv €45 €
Hotel Accommodations €
Total amount €

Payment must accompany registration form.
* Students must provide proof of registration as full time students for 2009.

Payment Instructions
[0 Enclosed is check payable to ISAS International Seminars.

[ Charge my credit card: O VISA O DINERS O M/C O AMEX

Number Expiration 3-4 Digit Security Code

O Bank transfer to: ISAS International Seminars Ltd.

Bank Leumi

Tourist Branch #780

Account Number 812900/40

19 King David St., Jerusalem, Israel

SWIFT Account: LUMIILITINT
IBAN CODE: IL850107800000081290040

Please email/fax a copy of the bank transfer instructions to the secretariat +972-2-6520558

Name Signature Date

With your signature you authorize ISAS International Seminars to charge your credit card
for the balance of your account 10 days prior to your arrival for services ordered.
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