
             

 
 

Mr. ____  Mrs. ____ Ms. ____   First Name 

Date of Birth: ___________________________

Organization: ___________________________

Address ____________________________________________

Town  ___________________________ 

Email  ___________________________

FECC membership: (circle category)

 

∗ The payment must be made before   

∗ Registrations made after 

∗ The payment received has to be net of any bank charges

 

Arrival Date ___________ Departure Date ___________
 

_____ Double Room  The room will be shared by:_______________________________________

_____ Single Room 
 

 

Please note that all the nights before 10 May or after 18 May 2014 will be paid directly by the delegates
Single Room Rate 

Travel Information 
 

Arrival Date  

Flight No./Time  

From  

No. of persons  

  

 

XXXXXXIV FECC CONVENTIONXXIV FECC CONVENTIONXXIV FECC CONVENTIONXXIV FECC CONVENTION    

10 to 18 May 201410 to 18 May 201410 to 18 May 201410 to 18 May 2014    

Limassol Limassol Limassol Limassol ----    CyprusCyprusCyprusCyprus    

REGISTRATION FORM
 

First Name: _________________ Surname: ___________________

___________________________ Nationality: _________________________________

___________________________ Position:        ________________________________

_______________________________________________________

___________________________  City Country  _______________________________

___________________________ Tel/Mobile _______________________________

FECC membership: (circle category) Cat.  A / Cat. B / Cat.  C / Cat. D  FECC position

 

will be considered as Late Registrations 

The payment received has to be net of any bank charges 

Departure Date ___________  No. of Nights 

The room will be shared by:_______________________________________

 

note that all the nights before 10 May or after 18 May 2014 will be paid directly by the delegates

Departure Date  

Flight No./Time  

From  

No. of persons  

 

: _______________________ 

: _________________________________ 

________________________________ 

_____________________________ 

_______________________________ 

_______________________________ 

FECC position__________________ 

 

 

 ___________ 

The room will be shared by:_______________________________________ 

note that all the nights before 10 May or after 18 May 2014 will be paid directly by the delegates 

 

 

 

Bank Transfer: 

A/C Name:   ML Smart Events 

Bank:        Hellenic Bank Public Company Ltd

A/C No.:        239-01-635405-01 

SWIFT (BIC): HEBACY2N 

 

Hellenic Bank Public Company Ltd 

 

∗ For any other information, please contact ML Smart Events on +35725355480

 

 

CANCELLATION POLICY 

For any other information, please contact ML Smart Events on +35725355480 or by email smartevents@cytanet.com.cysmartevents@cytanet.com.cy 

Scan and send by email (smartevents@cytanet.com.cy) or directly by fax (+357 25370795)

Please print, fully complete the Registration Form. Inaccurate or incomplete information will delay processing and mailing 
of your confirmation, which acts as your receipt. Registration is accepted and reconfirmed only when the correct overall

 total amount in Euro has been received by the conference secretariat.

Notes for Registering:

ML Smart Events:Upon completion of the form, please return this form to 

FECC Members                 Early Registration Fee - €500,00           Late Registration Fee- €550,00
Non Members                  Early Registration Fee - €600,00           Late Registration Fee- €650,00

Payments shall be in Euro, no other currencies are acceptable. The funds received are to be net of any bank charges

Payment Method: 

Accommodation at Ajax Hotel (4-stars - www.ajaxhotel.com)

Registration Fees:

Personal Details:

**When making the transfer, please indicate clearly your name (as you have registered) and "34th FECC Convention"

-

1 March 2014

1 March 2014

A refund of 80% of the registration fees will be made for cancellations received by 11 April 2014 (Friday)

A refund of 50% of the registration fees will be made for cancellations received between 12 April and 2 May 2014

No refund will be made on cancellations received after 2 May 2014

A "No Show" to the event, will not entitle the participant any refund

 Double Room Rate  per day including breakfast per day including breakfastper day including breakfast per day including breakfast €66,00€58,00

additionalNumber of  nights (if any): _____        Add. Cost to pay €_____________

IBAN:             CY73 0050 0239 0002 3901 6354 0501

Supplement for the Single Room is €200,00

The rates indicated are per person sharing a double room


