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Company name:

Street: 
Town: 
 ZIP: 




Country:



Phone.:
E-mail:
Fax:


[image: image1.png]KONGRES CESKE ORTODONTICKE SPOLECNOSTI

PRIHLASKA

Odeslat do 15. 6. 2004







Fees:

(
Rent of exhibition place
10 000,- Kč


(
Presidential evening
1 500,- Kč / person


(number of participants)



  



Totally:

 Kč

Price of social evening  23.9.2004 is included in rental fee (will be held in  Prestige hotel).
You will get the payment receipt during the congress.

We promissory apply to participate the ČOS congress. We want to rent an exhibition place and we send the total amount by bank transfer to the bank account of ČOS, account number. 19 - 15 60 32 93 / 0800
We use variable symbol: 



Date: ...........................
Signature:...............................

Contact:


Mgr. Květa Floryková
gsm:
+420 602 821 406

Plánek 373
phone:. 
+420 517 347 890

682 Vyškov
e-mail:
 floryková@orthocongress.cz
Czech Republic

