XiIX* REGIONAL CONGRESS
EASTERN MEDITERRANEAN & EUROPE

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION

CAIRO 2009

MARCH 21 - 25, 2009 - CAIRO, EGYPT

HOTEL, TOUR AND SERVICES BOOKING FORM

PARTICIPANTS
Family Name ] Prof /[]Dr/[JMr/[]Ms
First Name

Company/Institut

Department

Address

Postal Code & City Country
Telephone + Telefax +
E-mail

* To be printed on name badge

ACCOMPANYING PERSONS (non-participants)

1. Family Name* First Name*

A. ARRIVAL / DEPARTURE DETAILS

Description of Service Number of Persons Rate p.p. Total

Meet & Assist with SIC Transfer from One Way € 12.00
Cairo International Airport to the hotel * Two Ways € 20.00
Meet & Assist with Private Transfer from One Way € 22.00
Cairo International Airport to the hotel ** Two Ways € 40.00
Egypt Entry Visa ** € 15.00
Total

* SIC: Seat in Coach

x Private: Transfer in Lemo coach

* All citizens required entry visa in the airport and some citizens of following countries are required to be in possession of a pre-arrival visa
which must be obtained in the country of their origin: (in alphabetical order) Afghanistan, Algeria, Armenia, Azerbaijan, Bangladesh,
Bosnia-Herzegovina, Chechnya, Croatia, Georgia, India, Indonesia, Iraq, Iran, Israel, Kazakhstan, Kyrgyz, Lebanon, Macau, Macedonia,
Malaysia, Moldavia, Montenegro, Morocco, Pakistan, Palestine, The Philippines, Russia, Serbia, Slovenia, Sri-Lanka, Tajikistan, Thailand,
Tunisia, Turkmenistan, Ukraine, Uzbekistan and all African countries. We prefer that you re-check with the Egyptian embassy in your country.

FLIGHT INFORMATION (For transfer and meet & assist service, kindly fill ‘Section A’)

IR I ST T

Arrival:

Departure:

PLEASE REMEMBER TO MAKE A PHOTOCOPY OF THIS FORM FOR YOUR OWN RECORD.



