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REGISTRATION FORM

To be returned together with proof of payments to the Administrative Secretariat
Email: info@delphipsychoanalyticsymposium.gr – To the attention of Mrs. Anna Argyropoulou
	CONTACT DETAILS

	First Name 
 Last Name 


	Profession / Position 


	Institution / Association 


	Address 


	City 
Zip Code 
Country 


	Phone(s) __________________________________________________________ Fax 


	Email 


	Accompanying Persons 1) _____________________________ 2) 



	REGISTRATION FEE
	
	
	
	
	

	
	By 31/05/22
	From 1/6/22 to 10/8/22
	From 11/8/22.
	
	Euros

	Psychoanalysts, Psychiatrists & other Mental Health Professionals
	300 €
	350€
	375 €
	
	= _______

	Trainees of Psychoanalytical Societies & Resident Doctors
	200 €
	250 €
	275 €
	
	= _______

	Accompanying persons 
	100 €
	120 €
	130 €
	X ___ persons
	= _______

	Farwell dinner
	40 €
	40 €
	40 €
	X ___ persons
	= _______

	TOTAL =
	
	= _______


	PAYMENT BY

	Money transfer to the following bank account (I attach copy of my bank’s relative payment order)

[  ]
Bank: Pieaeus Bank


IBAN: GR5301720310005031098399535


Beneficiary: “The Friends of the International Delphi Psychoanalytic Symposium”
[  ]
Bank: Alpha Bank

IBAN: GR9001401150115002002039688


Beneficiary: “The Friends of the International Delphi Psychoanalytic Symposium”
Note:
All bank charges, including those of the Greek and/or other intermediary banks, must be borne by the 
registrant and not by the beneficiary 




Date  _____________________________  


Signature ___________________________
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