[bookmark: _GoBack]Vth ISPAD/VAPES Postgraduate Course and Meeting
DIABETES AND RARE DESEASE 
Albena, Varna, Bulgaria
April 11 - 13, 2019

Please fill out this form and return it by e-mail 
To: Julieta Nazaryan
E-mail: jnazaryan@gmail.com
	Thank you.	

Mr. 	□ / Ms. □ (please tick as appropriate)           
Doctor□	Medical Student □	Nurse	□ 	Pharma Company□

First name and last name ......................................................................................................
Country 			.......................................................................................................  
Mobile phone:		………….…………………E-mail……………………….

Accommodation 		Single room	□			Double room 	□

Travel arrangements:
Date of arrival: ........................................................................................................................
Arrival by:		Air □		Train □	Bus □		Car □
(please tick as appropriate)

Flight number (from):	……………………………...........	Arrival time: ..............................

Train (from):	……….........................................................	Arrival time: ..............................

Bus (from): .........................................................................	Arrival time: 	............................

Date of departure: 	..................................... 		Departure time:………………
Departure by:		Air □		Train □	Bus □		Car □		
(please tick as appropriate)

IMPORTANT NOTE: Please check whether you need a visa to enter Bulgaria.

Dietary requirements (please tick as appropriate)

None		□
Vegetarian	□
Other	□ (please specify)………………

Are you planning to submit an abstract? 
Yes	□
No	□











