17th Annual Meeting of the 

Scandinavian Society for Antimicrobial Chemotherapy

Radisson SAS Royal Hotel Bergen, October 12 – 14, 2000, Bergen 

Registration Form

One registration form should be completed for each participant and the form must be completed in Typescript or Block-Letters. The form should be sent in the enclosed addressed envelope along with your payment /credit card number to: 

PLUS Convention Norway AS, C. Sundtsgt 10, N-5004 Bergen, Norway.   Fax : +47 55 54 40 50 

Title (Dr, Prof., Mr., Mrs.) / Surname:_____________________________________________________

First name:___________________________________________________________________________

Institution : ___________________________________________________________________________

Mailing Address :______________________________________________________________________

Zip/Area code:______________ City:______________________Country:________________________

Phone(office) :_________________ Fax.: ____________________ e-mail:_________@_____________

REGISTRATION FEES:
Before September 1 

NOK
After September 1

NOK
Total due

NOK

Members of the SSAC 
2000
2500


Non-members


2500
3000


Accompanying persons

1000
1200


HOTEL ALTERNATIVES

(we require full payment in advance)


Single 

NOK


Double

NOK


Arrival date


Dep. date


Total due NOK

( Radisson SAS Royal Hotel (Congress hotel)
1230,-
1420,-




( Tulip Inn Rainbow Hotel Orion
 785,-
1185,-




(Night between Saturday and Sunday approx. 30 % reduction in both hotels)

(   Smoking room
(   Non-smoking room 
Special diets/requests etc.:    ________________________________

TOTAL AMOUNT DUE
NOK                                                                                                                     


FLIGHT ARRANGEMENTS WITHIN SCANDINAVIA


For travellers within Scandinavia, Plus Convention Norway offers flight arrangements at 35 % discount off business class fare. Please fill inn airport, dates and time, and we will make the arrangements. 

For travellers outside Norway  - direct flights operated by SAS only!

 From/to airport
Departure date:
Approx time:


Return date:
Approx time:







I would prefer the following airline:
 ( SAS 

( Braathens  

( Widerøe
PAYMENT

Please indicate form of payment below. All payments must be made in Norwegian kroner (NOK)

(
Bank transfer by S.W.I.F.T. DNBA NO BB 5205 06 81475 Den Norske Bank

(  
By Bankers Draft or Cheque (certified) payable to SSAC 2000 c/o PLUS Convention Norway AS, C. Sundtsgt 10, 5004 Bergen, Norway. No personal cheques accepted

(
Please charge my credit card: 

( VISA   ( DINERS (  AMERICAN EXPRESS ( MASTER CARD (  EUROCARD

Name on card:_____________________________________________________
Please forward all mail to:
Card number: _______________________________   Expire date: __________
Plus Convention Norway AS

Date: ______  Signature: _____________________________________________
C. Sundtsgt. 10












N-5004 BERGEN, NORWAY

PLEASE OBSERVE: Cancellation fee for registration is NOK 700. Cancellation fee for hotel reservation is 

NOK 500,- before September 15th and payment for one night after September 15th, 2000.


