
 

 
 

IBUS COURSE - REGISTRATION FORM 
 
 

Title Prof.   Assoc. Prof.   Dr.   Nurse   Mr.   Ms.   

Full Name  

Accomp.-1  

Accomp.-2  

Address 
 

 

Phone  Mobile  E-mail  

 
 
1 - COURSE REGISTRATION 

  
EARLY REGISTRATION 

Before September 26, 2014 
€ 300.- 

STANDARD REGISTRATION 
After September 26, 2014 

€ 400.- 

TOTAL-1     €  ………….- €  ………….- 

 
 
2 – ACCOMMODATION & AIRPORT TRANSFER – please contact the organizers at ibus@pproevents.com,  
Phone: 004 0264 425555 
 

 
ALL  AMOUNTS SHOWN ARE INCLUSIVE OF TAXATION 

 
PAYMENT 

I prefer to pay the total amount,     By Bank          By Credit Card      
 

By Bank Transfer:      INGBANK ING BANK BUCHAREST  
         Account Name : PALOMA PROFESSIONAL EVENTS  
         IBAN No.(€) : RO 98 INGB 0001 0082 0114 0710 EUR 
         SWIFT: INGBROBU 

        
 

By Credit Card: Payable to PALOMA PROFESSIONAL EVENTS  
 

Visa        Master Card   
 
Please charge , € ________ .-  ( ________________________________  Euro) by my credit card.  
 
Card Holder : ______________________________________________ _ Expire Date : ____ /____ 
 
Card No. : _______  / _______  /___ ____ /__ _____      CV2 (last 3 digit on the back side) : ________ 
 
 
 
 
 
Date & Signature  :  

Please send the registration form to:   
Fax: +004 0264 430855 /    E-mail : ibus@pproevents.com  
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