
• VAT is not included in registration fees. The VAT rate is 18%.
• All participants and company representatives are required to register and the above-mentioned registration fees include; the participation in 
 scientific meetings, congress bag, certificate, abstract book, entrance to the exhibition area.
• All registrations are finalized by payment. In order to confirm your registration, please send your receipt via e-mail to the Organization 
 Secretariat after you complete your payment.
• In order to benefit from the discounted registration fees, registration fees must be deposited to the congress account before 30 January 2019 
 and the payment document must be sent to the Congress Organization Secretariat via e-mail.
• Invictus Tourism reserves the right to reflect the changes of the amount of taxes, duties and taxes that may arise.

Turkish Association of Cardiology Commercial Enterprise
Bank : Akbank
Branch Name and Code : Şişli Branch
Account Name : Türk Kardiyoloji Derneği İktisadi İşletmesi
IBAN (TL) : TR15 0004 6000 5488 8000 1960 20 (TL)

CANCELLATION CONDICTIONS of REGISTRATION
Congress registration and cancellation requests must be notified to Invictus Tourism and Organization in written form. Cancellation requests which 
are made until January 30, 2019 will be refunded after 1 night's payment for bank charges and for each cancelled room. No refund will be made 
for cancellations after January 30, 2019. Name changes can be made until March 8, 2019 at the latest. Turkish Society of Cardiology and Invictus 
Tourism do not accept any responsibility for the changes to be made after this date. All reimbursements shall be made after the end of the congress.

650.-TL

600.-TL

600.-TL

750.-TL

750.-TL

750.-TL

PHYSICIAN

RESIDENT

COMPANY REPRESENTATIVE

Registration Type January 30, 2019 and Before After January 30, 2019

TOTAL: .......................    %18 VAT:........... OVERAL TOTAL:.......................

REGISTRATION FORM
Title :.................................................. Name :................................................ Surname : ...................................................

Institution : ........................................................................................................................................................................

Correspondence Address : ...................................................................................................................................................

Telephone :......................................... Fax : ................................................... E-mail : ......................................................

Accompanying Person :

Name / Surname : ............................................................................................................................................................

Yes No

Arrhythmia
Working Group

CREDIT CARD :

CARD NUMBER :

VALID UNTILL  :

VISA MASTERCARD

CVC:

(Month / Year)

SURNAME NAME SIGNATURE

I hereby authorize “Türk Kardiyoloji Derneği İktisadi İşletmesi” to charge the above mentioned amount from my credit card. I fully accept 
the stated booking/ alteration / cancellation conditions.

*Please also include a double sided photocopy of your credit card to this form.

19 Mayıs Mah. Halaskargazi Cad. T. Cemal Sk. Recai Bey Apt. No:3 D:1, 34360 Şişli / Istanbul - Turkey
T: +90 212 230 78 68  /  F: +90 212 230 78 58  /  aritmi2019@invictuscongress.org  /  www.invictuscongress.org

Arrhythmia Meeting
with International Participation 2019

April 5-7, 2019
Liberty Lykia Congress Center, Fethiye


