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GREEK COCIETY OF NUCLEAR MEDICINE 
AND BIOLOGY (GCNM&B)

 Panhellenic Congress of Nuclear Medicine
           with international participation10ο

Ι. Registration fees

 

 

 Category Dates  Cost  No of persons  Total  
   

Specialists Until  31/08/10 €  50,00  
   

     After  31/08/10  €  80,00  
   

 
Daily attendance

 
€  30,00

 
  
   

Trainees, 
other scientists,

technologists

  

€  30,00

 
   

   
   

Technologists  Free  
   

Α. Total registration cost     
     
 
 
 
 
 

  
  

 
  

 
 

  
  
   
  

Registration fee includes:

•  Congress Welcome Reception

•  Attendance at all scientific sessions, Congress kit, programmes and book of abstracts

•  Coffee breaks during the sessions 

• Lunch

•  Certificate of attendance  

• Dinner 
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ΙΙ. Hotels
Divani Meteora Hotel ***** VENUE

National Road Trikala - Ioannina
422 00 Kalampaka - Greece 
Tel.: +30 2432 023 330
Fax: +30 2432 023 638
divanis@divanimeteora.gr
http://www.divanis.com
 

Location: Next to Meteora hills, 
in the town of Kalampaka.

Room type      Cost  
Single  125 €  
Double  135 € 

  

Amalia Hotel Kalambaka ****

Theopetra Kalampaka
422 00, Greece
Tel.: +30 2432 072 216
Fax: +30 2432 072 457
kalambaka@amaliahotels.com
http://www.amalia.gr 

Location: Almost 7 minutes distance by car from 
the venue.

Room type    Cost  
Single  90 €  
Double  110 €

130 €
 

Triple   

             Hotel Orfeas ***

Pindou 58                                               
422 00 Kalampaka
Tel.: +30 2432 077 444 (4 lines)
Fax: +30 2432 077 445
http://www.hotel-orfeas.gr/ 

Location: Almost next to the venue. 

Room type      Cost  
Single  55 €  
Double  65 €

90 €
 

Triple   
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Hotels
  Room type   

Total €   
Arrival
date  SGL  DBL  No of nights   

      

Divani Meteora Hotel      
      

Amalia Hotel 

Kalambaka      
      

Hotel Orfeas      
      

 Β. Total accommodation cost   
      

Cancellation policy::

1.  In case of cancellation 21 days before your arrival date, 
    your down payment is set off in the running year. 

2.   In case of cancellation 21 days to 7 days before your arrival date, 
    your down payment is not returned and the hotel can debit your company 
    cancelation fee for one night if the reservation concerns 1 overnight stay. 
    For more overnight stays, it will be debited the 50% of the total cost.

3.   In case of cancellation 21 days before your arrival date or non show, 
     your down payment is not returned and the hotel can debits your company 
     the 100% of the total cost.

 

 

              Total cost €. . . . . . . . . . . . . . . . . .    (sum of Á & Â)

 
    

 

First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Last Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Address   . . . . . . . . . . . . . . . . . . . . . . . . .  

 Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Zip/Postal Code   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IV. Total charge

III. Registration Form



www.nmi.gr

Send us the Registration form, the Payment Information and the Payment by Fax or e-mail in the details listed below:

Arkouli Aspasia & Sia Ε.Ε. 
Aristotelous 8 - 10432 Athens GR
Tel.: +30-210-5238777 - Fax: +30-210-5239886 
e-mail: info@speg.gr  www.speg.gr

VI. Forwarding Details

V. Payment

I authorize Arkouli Aspasia to charge my credit card for the amount of €...........

     Card number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
                             Expiration date:        /        /  
 
                              CVC code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
     (3digit code on backside) 

      VISA  / AMERICAN EXPRESS / MASTERCARD 
        

1. Bank transfer to the order of Arkouli Aspasia
   Alpha Bank 
   Account No: 629 00 2002 000 412
   IBAN: GR33 0140 6290 6290 0200 2000 412 

2. By credit card (VISA, AMERICAN EXPRESS, MASTERCARD)
   For credit card payments please return signed the following authorization..




