
* O�cial VAT is included in the Congress registration fees
**   In order to bene�t from the reduced rate for EABIP members, due annual membership fee should be paid to the EABIP. 

To become an EABIP member or to renew your membership, please visit http://eabip.org/members/
*** A letter of con�rmation of your status from the Head of Unit or Institute will be required during the registration process.

Registration fees include:
• Congress name badge
• Congress pocket program & program book
• Entrance to scientific sessions and exhibition area
• Opening ceremony
• All scientific documentation
• Coffee breaks and lunches on congress dates (27-28-29 April 2017)

CANCELLATION AND REFUND POLICY
• 50% of payment will be refunded less 50 EURO handling fee before 3rd of March, 2017
• No refund will be made for the cancellation made on or after 3rd of March, 2017
• All cancellation requests should be done in writing
• Name change is available with 50 EURO handling fee for each change

Early Registration Late Registration On-Site Registration

650 EURO 750 EURO 800 EURO

250 EURO 300 EURO 350 EURO

550 EURO 650 EURO 700 EUROEABIP members**

Non Members

Company Representative

Until February 10th, 2017 From April 15th, 2017Until April 14th , 2017

4th European Congress for Bronchology and Interventional Pulmonology (ECBIP)
With the cooperation of Turkish Respiratory Society (TRS) & Respiratory Society of Serbia (RSS)
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REGISTRATION AND ACCOMMODATION FORMREGISTRATION AND ACCOMMODATION FORM

Name : ......................................................................................................................................................................................................................................................................................................................................................................................................................................................

Institute : ..................................................................................................................................................................................................................................  Title : .............................................................................................................................................................................................

Address : ......................................................................................................................................................................................................................................................................................................................................................................................................................................................

City : ..................................................................................................................................................................................................................................  Country : .................................................................................................................................................................................

E-Mail : ..................................................................................................................................................................................................................................  Tel (GSM) : ............................................................................................................................................................................

Accompanying Person : .................................................................................................................................................................................................................................   Person 2 : ...............................................................................................................................................................................

300 EURO 350 EURO 400 EUROResident***

Please fill, sign and return to Congress Secretariat at
ecbip2017@k2-events.com or Fax: +90 216 4289591

Ali Nazime Sokak No: 45 Kosuyolu Mah. Kadikoy 34718 Istanbul / Turkey
T: +90 216 428 95 51 • F: +90 216 428 95 91 • ecbip2017@k2-events.com 

K2 Congress & Event Management Co.

TOTAL EURO : .............................................................................................................



ACCOMMODATION

4th European Congress for Bronchology and Interventional Pulmonology (ECBIP)
With the cooperation of Turkish Respiratory Society (TRS) & Respiratory Society of Serbia (RSS)

April 27-30, 2017 • Crowne Plaza Belgrade - Serbia

4th European Congress for Bronchology and Interventional Pulmonology (ECBIP)
With the cooperation of Turkish Respiratory Society (TRS) & Respiratory Society of Serbia (RSS)

April 27-30, 2017 • Crowne Plaza Belgrade - Serbia

REGISTRATION AND ACCOMMODATION FORMREGISTRATION AND ACCOMMODATION FORM

Please fill, sign and return to Congress Secretariat at
ecbip2017@k2-events.com or Fax: +90 216 4289591

Ali Nazime Sokak No: 45 Kosuyolu Mah. Kadikoy 34718 Istanbul / Turkey
T: +90 216 428 95 51 • F: +90 216 428 95 91 • ecbip2017@k2-events.com 

K2 Congress & Event Management Co.

• Crowne Plaza Belgrade is the venue of the ECBIP 2017.
• For any queries about hotel matters, please contact us via email: ecbip2017@k2-events.com
• Rates quoted are in Euros, per room per night, including breakfast, VAT and city tax (approximately €1.5 per person per night).
• Rooms will be reserved only receiving full payment by credit card or bank transfer will be required for confirmation. 
• Hotel check-in time is 15:00 hrs and check-out time is 12:00 hrs. If you expect to arrive earlier than the check-in time and require guaranteed 

check-in on arrival, please make your hotel reservations for the day before.
• For more hotel alternatives please contact with ecbip2017@k2-events.com.

Important Notes:
1. Since the congress program will start 08:30 am on 27 April 2017, we strongly suggest the participants who will join the practical courses to

book their hotel reservation starting from 26 April 2017.
2. For further assistance on accommodation other than the one listed above, please contact K2 Conference & Event Management at

ecbip2017@k2-events.com

CANCELLATION AND REFUND POLICY
• 50% of payment will be refunded less 50 EURO handling fee before 10th of February, 2017
• No refund will be made for the cancellation made on or after 10th of February, 2017
• All cancellation requests should be done in writing
• Name change is available with 50 EURO handling fee for each change

TRANSFERS
Premium transfer service from Belgrade Nikola Tesla Airport to the congress hotel shown on the web site and vice versa will be provided for the congress participants upon 
request. The Congress Hotel is located 15 kilometers far away from the Belgrade airport and it takes 20 minutes by car. 

Airport Transfers (Belgrade Nikola Tesla Airport) Airport-Hotel-Airport 1 way
Airport Transfer rates include VAT.
Car (up to 2 persons)  - 30 €

TOTAL EURO : .............................................................................................................

GRAND TOTAL EURO : ..............................................................................

Room Type Until February 10th,
2017

From 
2017

Hotel Name

Single Room

Double Room

155 EURO

175 EURO

175 EURO

195 EURO
Crowne Plaza Belgrade

Bank Transfer Pay by Credit Card

Credit Card number : __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

Expiry Date : __ __ / __ __  CV2 number : __  __  __ 

Cardholder’s Name : ............................................................................................................................................................

Total Fee : .................................................................................................  €

I hereby authorize K2 Conference & Event Management Co.to charge
my credit card detailsgiven above the total fee mentioned above.

Signature: Date:

Bank Name : Is Bankasi
Branch Name : Kadıköy Rıhtım Ticari 
Branch Code : 1394
Account Name : Kaiki Kongre Yonetimi ve Turizm A.S.
Account Number : 9344 (EUR)
Iban Number : TR27 0006 4000 0021 3940 0093 44
Swift Code : ISBKTRISXXX

Check-In Date: .................................................. Check-Out Date: .......................................................... Room Type: .....................................................

TOTAL EURO: ...............................................................................................

February 10th,
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