
	
RHINOPLASTY	ISTANBUL	WORKSHOP	

JUNE	14-16,	2019	
SWISSOTEL	THE	BOSPHORUS	ISTANBUL	

Registration	Form	to	be	sent	with	payment	before	June	10,	2019	to	Five	Events.	
Fax:	+90	212	274	1589	Email:	info@fiveevents.com	

	
PERSONAL	DETAILS:	
	
Surname:…………………………………………………………………….	Name:…………………………………………………………………………	
	
Phone:………………………………………………	Fax:……………………………………..	Mobile	Phone:……………………………………….	
	
Email:………………………………………………………………………………………………………………………………………………………………..	
	
Address:…………………………………………………………………………………………………………………………………………………………….	
	
Zip	Code:…………………………………..….					City:…….………………………………		Country:………………………………………………….	
	
REGISTRATION	FEES	
	
CATEGORY	1:	LECTURES		
	
Categories	 EARLY	

Until	December	28,	2018	
LATE	

From	December	28,	2018	
Until	April	5,	2019	

ONSITE	
From	April	5,	2019	

Participants	 ☐	800	EUR	 ☐	900	EUR	 ☐	1000	EUR	
Residents*	 ☐	500	EUR	 �	600	EUR	 �	700	EUR	
Company	Representative	 �	250	EUR	 �	250	EUR	 �	250	EUR	
	
CATEGORY	2:	LECTURES		+	LIVE	SURGERIES	
	
Categories	 EARLY	

Until	December	28,	2018	
LATE	

From	December	28,	2018	
Until	April	5,	2019	

ONSITE	
From	April	5,	2019	

Delegates	 ☐	950	EUR	 ☐	1050	EUR	 ☐	1150	EUR	
Residents*	 �	650	EUR	 �	750	EUR	 �	850	EUR	
Company	Representative	 �	250	EUR	 �	250	EUR	 �	250	EUR	
	
*Upon	presentation	of	a	letter	signed	by	his/her	Hospital/Clinic	Supervisor	or	his/her	University/Laboratory	stating	
his/her	status	
The	registration	fee	includes:	Admission	to	all	scientific	sessions,	congress	materials	(congress	bag,	final	programme,	
name	badge),	coffee	breaks,	lunch.	
	
CADAVER	COURSE		-	DORSUM	PRESERVATION		
June	13,	2019	–	Limited	Capacity	(12	Participants)	
Categories	 Price	
Participants	 ☐	1200	EUR	

	
	
FACELIFT	MASTERCLASS	COURSE	–	DR.	TIMOTHY	MARTEN	
June	15,	2019	–	Limited	Capacity	(50	Participants)	

	
	
	

Categories	 Price	
Participants	 ☐	200	EUR	



	
ACCOMMODATION	FEES	
	
Hotel	Name	 Room	Type	 Single	Room	 Double	Room	
	 Park	View	 �	190	EUR	 �	210	EUR	
Swissotel	The	Bosphorus	 Bosphorus	View	 �	240	EUR	 �	260	EUR	
	
All	prices	are	per	room	per	night	and	include	breakfast	and	taxes.	
	
Arrival	Date:	……/……./2019	Departure	Date:	……/……./2019	Nights:………		
	
GALA	DINNER	on	BOAT	
Limited	Capacity	(100	Participants)	
	
Categories	 Price	
Gala	Dinner	 ☐	100	EUR	
	
Registration	 	 	 	 	 :………………….	EUR	
	
Cadaver	Course		 	 	 	 :………………….	EUR	
	
Facelift	Master	Course	(Timothy	Marten)	 :………………….	EUR	
	
Accommodation	 	 	 	 :………………….	EUR	
	
Gala	Dinner	 	 	 	 	 :………………….	EUR	
	
Total	Amount	 	 	 	 	 :………………….	EUR	
	
Payment	Options	
Bank	Transfer	
Bank	Name:	Garanti	Bankası		
Branch	Name:	Saskinbakkal	
Branch	Code:	1394	
Account	Name:	Rino	İstanbul	Saglik	Tesisleri	Tic.	Ltd.	Sti.		
IBAN	Number:	TR78	0006	2001	3940	0009	0951	18	(EURO)	
IBAN	Number:	TR85	0006	2001	3940	0006	2988	70	(TL)	
Swift	Code:	TGBATRIS	
	
Credit	Card			
�Visa			�	Mastercard	
	
Card	No:	……………………………………………………………………………………………	
	
Expiration	Date:	…../………					Security	Code:	…………….	Cardholder’s	Name:…………………………………………………….	
	
�	I	authorize	Five	Events	to	charge	the	amount	to	my	credit	card.	
	
	
Date:……………………………………..				Signature:…………………………….	


