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C
all for A

bstract of Intercultural Exchanges on:

 A
trial fibrillation m

anagem
ent

 A
trial fibrillation pacing / defibrillation

 A
trial fibrillation ablation

 H
eart failure m

anagem
ent

 H
eart failure resynchronisation

D
EA

D
LIN

E: O
ctober 15th  20

0
2

T
h

e ab
stract m

u
st b

e su
b

m
itted

 in
 E

n
g

lish
 o

n
 In

tern
et at w

eb
-site

w
w

w
.adriacongrex.it/cardiologym

eeting2003 or on the official abstract form
 (18,6 cm

height x 14,3 cm
) w

eight (accom
panied by a w

in-w
ord form

at diskette). The font
size should be 12 point, Tim

es N
ew

 R
om

an character (m
axim

um
 2,485 characters).

The aim
 of the session is to stim

ulate the presentation of the clinical cases and the
different experiences of the international groups of w

ork on the topics indicated above.

Each presenter w
ould interact w

ith the other participants and w
ill present a short

introduction on the experience of their group and/or on a controversial case. They
w

ould in addition, interact w
ith the audience that w

ill be endow
ed of televote.

The accepted presentations (w
ritten com

m
unication w

ill be given  w
ithin N

ovem
ber

10
 20

0
2) should send  the C

linical case  and requirem
ents w

ithin D
ecem

ber 20
0

2.

A
m

ong the subm
itted cases w

ill be selected best tw
o ones for the aw

arding of prize.

H
O

TEL D
EPO

SIT
A

 deposit for the first night is required to process your reservation.
The deposit paid w

ill be deducted from
 the hotel bill, paym

ent in full of the balance is due
at check out.
The hotel w

ill provide official receipt for the w
hole sum

.
R

ates and deposit - Euro
D

ouble 
Single 

D
eposit

Four Stars sup.
€

 280
,0

0
 / 295,0

0
  

€
 215,0

0
  / 280

,0
0

 
€

 280
,0

0
Four Stars 

€
 210

,0
0

  / 250
,0

0
  

€
 150

,0
0

  / 20
0

,0
0

 
€

 20
0

,0
0

Three stars 
€

 120
,0

0
  / 180

,0
0

   
€

   90
,0

0
  / 120

,0
0

 
€

 140
,0

0

All prices are inclusive of taxes, service and continental breakfast and are per room
 per night.

R
ESER

VATIO
N

 FEE
For each hotel reservation received the paym

ent of a reservation fee of €
 20

 VAT included
- per room

, is requested.

PAYM
EN

T C
O

N
D

ITIO
N

S
A

ccepted paym
ents are: cheque w

ritten on Italian B
anks and B

ank transfer in Italian Lire
(m

ade out to A
dria C

ongrex B
anca IntesaB

C
I, branch 1,  c/c 5449790

183 – abi 0
30

69 cab
2420

1 SW
IFT B

C
ITITM

M
656)

A
ll costs to transm

itter's charge.
Please indicate clearly your nam

e, address and C
ardiologyM

eeting20
0

3 on cheques and
m

oney orders.
R

egistration and hotel reservation w
ill be confirm

ed only on receipt of the am
ounts due.

A
dria C

ongrex w
ill provide regular invoice for registration, and reservation fees. The form

should therefore be fully com
pleted w

ith the European VAT code (only for EU
 countries)

and the invoice address.

C
A

N
C

ELLATIO
N

 PO
LIC

Y
A

ny cancellation should be notified in w
riting to A

dria C
ongrex and w

ill be subject to the
follow

ing conditions:
B

efore O
ctober 15, 20

0
2

R
efund of registration is subject to a 30

%
 adm

inistrative charge, w
hilst for hotel deposit

and reservation fee no refund w
ill be m

ade. A
ll refunds, if any, w

ill be done after the congress
(all costs to receiver's charge).
A

fter O
ctober 15, 20

0
2

N
o refund of any kind

R
esum

e

R
egistration:

N
r._____ x €

__________________= €
 _____________

N
r._____ x €

__________________= €
 _____________

N
r._____ x €

__________________= €
 _____________

H
O

TEL R
ESER

VATIO
N

N
r. _____single room

 _____double room
 _____other_______________________________

C
heck in date___________________ C

heck out date__________________________________

H
otel deposit:

     €
______               

= €
 _____________

R
eservation fee 

N
r._____ x €

 20
,0

0
= €

 _____________

        Total €
 _____________

Adria Congrex occasionally use its m
ailing to prom

ote other congresses or let them
 available to congress topic

oriented com
panies. If you prefer not to be included in such m

ailing, please fill this tick 
 (Lg 675/96 – Privacy)
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R
egistration and hotel reservation form

P
lease m

ake your choice, type or use block letters and m
ail in sealed envelope no later

O
ctober 15  20

0
2 to:

A
dria C

ongrex – V
ia Sassonia, 30

 – 4790
0

 R
im

ini Italy, P
h. +39/0

541/30
5848 – 30

5811
Fax +39/0

541/30
5849 – 30

5842  e-m
ail: acx1@

adriacongrex.it

Fam
ily nam

e 
First N

am
e

M
ailing address

C
ity

     
State

Z
ip code

C
ountry

Phone
Fax 

E-m
ail

Invoice address (w
ith vat code – for EU

 countries)

R
EG

ISTR
ATIO

N
 FEES

Euro
B

efore O
ctober 15, 20

0
2 

A
fter O

ctober 15  20
0

2

D
elegate

€
 350

,0
0

 VAT incl. 
€

 420
,0

0
 VAT incl.

N
urse

€
 130

,0
0

 VAT incl.
€

 180
,0

0
 VAT incl.

A
ccom

panying person
€

 20
0

,0
0

 VAT incl. 
€

 250
,0

0
 VAT incl.

B
LS-D

 C
ourse

€
 120

,0
0

 VAT incl.
€

 170
,0

0
 VAT incl.

The registration fee for delegate and presenter includes:
attendance at all scientific sessions including luncheon panels (lim

ited to seat availability),
entrance to the exhibition area, w

orkshop proceedings, attendance certificate, EC
M

 certificate,
social dinner, badge and congress kit, w

elcom
e cocktail, and coffee breaks, w

hich w
ill be

taken at the Venue.

The registration fee for nurse includes:
attendance at scientific sessions dedicated that w

ill take place on A
pril 10

 20
0

3, entrance
to the exhibition area, attendance certificate, EC

M
 certificate, badge and congress kit,

w
elcom

e cocktail, and coffee breaks, w
hich w

ill be taken at the Venue.

The registration fee for accom
panying persons includes:

entrance to the exhibition area, w
elcom

e cocktail, half day excursions and social dinner

In order to register it is necessary to fill in the registration form
, send it to A

dria C
ongrex

w
ith the full paym

ent. Post m
ark certifies m

ailing date.

D
ELEG

ATES FA
ILIN

G
 TO

 R
EG

ISTER
 B

Y M
A

R
C

H
 20

 M
AY B

E A
B

LE TO
 R

EG
ISTER

 AT TH
E

C
O

N
G

R
ESS V

EN
U

E ITSELF.

H
O

TEL A
C

C
O

M
M

O
D

ATIO
N

The form
 m

ust be filled in and sent to A
dria C

ongrex w
ith the hotel deposit and the

reservation fee.
A

s Taorm
in

a is visited all year rou
n

d, an
d A

p
ril is the op

en
in

g holiday season
 it is

recom
m

ended to m
ake reservation w

ell in advance, and no later than O
ctober 15, 20

0
2.

Every effort w
ill be m

ade by A
dria C

ongrex to place you in the hotel category of your choice.
H

otels have very few
 single room

s, therefore double room
s for single use w

ill be assigned
once singles are no further available. O

nce availability in Taorm
ina is over, hotels w

ill be
assigned in Taorm

ina M
are. C

onfirm
ation w

ill be sent starting from
 O

ctober 30
, 20

0
2.

Please note that hotel categories and room
s are assigned on a first com

e, first served basis.

Author (First N
am

e - Fam
ily N

am
e):

H
ospital

Address
Zip code
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Country

Phone
Fax 

E-m
ail


