
The Scandinavian Society for Antimicrobial Chemotherapy
21st Annual Meeting, 3 - 5 September 2004, Hotel Bristol, Oslo

Please complete both pages 

 
Registration form - Please print or use CAPITOL LETTERS.
Binding registration! Please complete both pages.

Family name: ................................................................................................................................................................

First name: ....................................................................................................................................................................

�Mr. / �Ms. Title: .........................................................................................................................................................

Institute: .........................................................................................................................................................................

Department: ...................................................................................................................................................................

Mailing address: .............................................................................................................................................................

Postal code: ........................ City: ............................................................... Country: ..............................................

Tel: ............................................................................... Fax: ....................................................................................

E-mail: ............................................................................................................................................................................

Special needs: ................................................................................................................................................................
(vegetarian, allergies etc.)

Accompanying person:
�Mr. / �Ms. Family name: .........................................................................................................................................

First name: ............................................................................................................................................

Special needs: .........................................................................................................................................
(vegetarian, allergies etc.)

REGISTRATION FEES - Please complete

Type Until 15 June 16 June-15 Aug From 16 August Payment in NOK

SSAC members NOK 2 950 NOK 3 450 NOK 3 950

Non-members NOK 3 950 NOK 4 450 NOK 4 950

Young members *) NOK 1 950 NOK 2 150 NOK 2 550

Accompanying person’s NOK 1 600 NOK 1 800 NOK 2 000

TOTAL NOK (amount to be transferred to page 2)
*) Young members of SSAC are either below 30 years of age or have not yet completed their specialist training.

OPTIONAL SESSIONS

Participants only Thursday 2 September Friday 3 September
YES, I wish to attend � SSAC Mini-course � Satellite Symposium

SOCIAL PROGRAMME (Please tick-off)

Reception at Oslo City Hall Friday 3 Sept 18:30 Followed by dinner Friday 3 Sept 20:30
Participant � YES attending � No, sorry � YES attending � No, sorry
Acc. Person � YES attending � No, sorry � YES attending � No, sorry

Dinner at Walmanns Saturday 4 Sept 19:30
Participant � YES attending � No, sorry
Acc. Person � YES attending � No, sorry
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21st Annual Meeting, 3 - 5 September 2004, Hotel Bristol, Oslo

Please return to: International Conference Service (ICS)
Linstows gate 6, NO-0166 OSLO   Fax: (+47) 24 14 98 01 

 
ACCOMMODATION: (Please tick-off desired type of room). Prices are per room/night incl. breakfast and taxes

Single room economy Single room standard Double room

Rainbow Hotel Bristol **** �  NOK  995
(limited no of rooms) � NOK 1 070 � NOK 1 370

Arrival date: ......................................... Departure date: ................................... No of nights: ..................

Requests (smoking, share with etc.): .............................................................................................................................

PAYMENT (Please complete) 
Prepayment for accommodation NOK ..........................
(NOK 1000 per room must be prepaid and will be deducted from the hotel bill upon check out)

Transferred from TOTAL NOK on page 1: NOK ..........................

GRAND TOTAL NOK 

PAYMENT METHOD
� Bank transfer – Must be clearly marked with name of participant!

� Credit card � Invoice Nordea Bank Norge ASA. SWIFT: NDEA NO KK
Please complete: Norwegians only Account: 6074 06 31325 IBAN no.: NO2160740631325

� Visa � Euro Card/MasterCard � Diners � American Express

Credit card number: ............................................................................................. Exp. date: ......................................

CVV2 / CVC2 number: (3 last digits in signature strip) ............................................. See www.ics.no/cvv2/info.htm for details.

Cardholders name (Please use CAPITOL LETTERS): ...........................................................................................................

I accept that the sum in GRAND TOTAL, NOK .......................................... is charged to my credit card:

Date: ..................................... Cardholders signature: .................................................................................................

Payment:
Payment of the registration fee and hotel accommodation must be received by 15 August 2004. Payments received after this 
date will be processed as if the registrations were received after 16 August and the highest fee charged and claimed. Bank 
charges will be claimed upon registration or deducted from the hotel payment received.

Payment by Credit card:
Please fill in and return this form by fax or normal mail. Sensitive information should not be forwarded via Internet. The signature 
of the cardholder must appear on the form. The receipt will be forwarded together with a Letter of confirmation.

Cancellations:
The cancellation fee is NOK 350
Cancellations must be forwarded in writing to ICS, Sissi P. Solberg A/S as soon as possible. For cancellations received before 
15 August, a refund of the prepaid amount – less the cancellation fee – will be processed after the meeting.

Cancellations received after this date entitles to no refund and unpaid registration fee(s) or/and accommodation deposit(s) will 
be claimed.

Changes of hotel accommodation
For changes of date(s)/hotel/type of room(s) a fee of NOK 250 per change will be charged. In case ICS has to invoice for any 
unpaid hotel bills after the meeting, a fee of NOK 250 per invoice will be added. Hotel accommodation may be cancelled without 
charges until 15 August at 24:00.

I have read and accepted the conditions for registration and cancellation for this conference

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


