	GUIDELINES ON THE DANUBE 2006, Budapest, Hungary



REGISTRATION FORM
The form is downloadable at: http://www.g-i-n.net and http://tudor.szote.u-szeged.hu
Deadline for registration: 1 July 2006

Please complete this form electronically or using BLOCK CAPITALS

Individual’s personal data:
Title: Prof ( Dr ( Mr ( Mrs ( Ms (  Other: 







First name: 




  Family name: 





Organisation: 












Address: 












City: 





 Post Code/Zip Code: 




Country: 




 Tel: 







Fax: 





 Email: 






Background in Guideline Development and/or EBM (max 250 words – can be attached on separate sheet):
Learning objectives (Please tick relevant boxes below and/or describe those areas which you would like to learn about or discuss at the workshop):

( Basic methods and skills in guideline development
( Guideline adaptation

( Critical appraisal of guidelines


( Grading recommendations

( Evidence tables




( Consumer involvement in guidelines 

( Implementation of guidelines into practice

( Teaching guideline development methods

( Resource impact analysis of recommendations
( Clinical audit




Other (please specify): 













Registration (Please tick box)
GIN Regional Symposium (11 October) (no fee) 

I wish to attend


(
Poster presentation (11 October) 



I wish to present a poster
( 
GIN-WHO Workshop (12-14 October) (registration fee)

I wish to attend


(
Welcome reception (included in registration fee):

I wish to attend


(
Course dinner (included in registration fee):


I wish to attend


(
Registration fee per person (Please tick box for your choice of payment and enter sum below)
Registration fee on or before 15 August 2006: €uro 350 

(


€ 


Registration fee on or after 16 August 2006: €uro 450

(


€ 


On site registration: €uro 500 (Cash only) 


(


€ 


Signature: 




 

Date: 




Please complete and return this form by fax or e-mail to the following address:
Andrea Csanalosi: titkarsag@clab.szote.u-szeged.hu
Tel/Fax: +36 62 544 559

POSTER ABSTRACT FORM

Posters should be submitted by using this abstract form.

Posters should demonstrate national or international approaches to guideline development or implementation.

The form is downloadable at: http://www.g-i-n.net and http://tudor.szote.u-szeged.hu
Please complete this form electronically and return to

Andrea Csanalosi: titkarsag@clab.szote.u-szeged.hu
Deadline for abstracts: 15 August 2006
TITLE: ARIAL, POINT 11, BOLD CAPITALS

Authors: Arial, point 11, bold, initials, name (e.g. A Smith, E Taylor)

Address: Arial, point 11, Institution, Department, City, Country (e.g. University of Szeged, Department of Clinical Chemistry, Szeged, Hungary)
e-mail: Arial, point 11
Body of text: Arial, point 11, max. one A4 page!
(Please describe the following items in your abstract:

1. Background and rationale

2. Aims and objectives

3. Methods

4. Results

5. Conclusions

6. References) 

HOTEL BOOKING FORM

[image: image1.png]www.hoteltaverna.hu





The form is downloadable at: http://www.g-i-n.net and http://tudor.szote.u-szeged.hu
Deadline for booking: 1 July 2006

Please complete the form electronically or using BLOCK CAPITALS

The form can be used for bookings in Hotel Taverna only. If you wish to book another hotel, please arrange your accommodation on an individual basis.

To secure your accommodation in the workshop venue, please return the hotel booking form together with your registration form by 1 July 2006. Hotel bookings and rates cannot be guaranteed after this date. Your booking form and credit card details will be forwarded to the hotel to secure your reservation. The organizers will send you a confirmation of your booking. For cancellations, see our cancellation policy. 

Participants must settle their accounts with the hotel on departure. 

Personal requirements
Please give details of any dietary requirements or concerns relating to any difficulties (visual, hearing, access, allergies, etc.).

Please complete and return this form by fax or mail to the following address:
Andrea Csanalosi: titkarsag@clab.szote.u-szeged.hu
Tel/Fax: + 36 62 544 559

[image: image2.png]



Hotel Taverna

1052 Budapest, Váci u. 20.



  

Reservation Deadline: 1 July  2006
Phone: (36-1) 485-3100



 

After this date, the Hotel Taverna will not
Fax: (36-1) 485-3111

be able to guarantee availability, and 

E-mail: hotel@hoteltaverna.hu

reservations will be made on room and rate 

Internet: www.hoteltaverna.hu

availability basis.

Reservation Form For Accommodation

GUIDELINES ON THE DANUBE
GIN REGIONAL SYMPOSIUM: 11 October 2006

GIN-WHO WORKSHOP ON GUIDELINES: 12-14 October 2006
Name of Guest:
_________________________________________________


Company: 
_________________________________________________


Address:
_________________________________________________


Phone:
_______________________  Fax: _____________________


Please reserve:
( Single room
EUR 109,- * 


( Double room
EUR 129,- * 


( Car Parking
EUR 24,- *
* The above special rates are per room /night and include buffet-breakfast and tax.

Check-in time: 15h00
Check-out time: 12h00

I would like:
( Non-Smoking room (limited)
( Smoking room

Arrival: (Day & Time) 
________________________________________________


Departure: (Day & Time) 
________________________________________________


I guarantee my reservation:
( by Cash
( by Credit Card*

*Card Type:
( Visa
( Eurocard / Mastercard

( American Express
( Diners Club

Card Number: 
______________________
Expiry Date: ___________


Cardholder’s Name (please print): __________________________________________


Signature of cardholder: 




 Date:






· Confirmed as guaranteed arrival!
· In case of no-show we charge two nights penalty. Please let us know your credit card number and validity as a guarantee of the reservation. In case of a non-guaranteed reservation, we can only hold the room until 6 p.m.

Please complete and return this form by fax or e-mail to the following address: 

Andrea Csanalosi: titkarsag@clab.szote.u-szeged.hu
Tel/Fax: +36 62 544 559
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