
TH49  INTERNATIONAL CONGRESS OF EUROPEAN SOCIETY FOR SURGICAL RESEARCH (ESSR) 
21-24 MAY, 2014  |  BUDAPEST HUNGARY

BUDAPEST MARRIOTT HOTEL

 th  Please complete with capital letters and send to one of the following addresses by e-mail or by fax till 10  of May 2014 (Deadline for hotel reservation: , 2014).th28  March

 E-mail: tbokker@convention.hu; Fax: + 36 1 299 01 87; On-line registration: http://www.essr2014.org

Meeting Bureau: Convention Budapest Ltd.

E-mail: zspapp@convention.hu | Phone: +36 1 299 01 84, -85, -86 | Fax: +36 1 299 01 87 | Mailing address: Convention Budapest Ltd., P.O. Box: 11., Budapest, H-1461, Hungary

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

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

City: ........................................................................................................  Country: ................................................................................................  Postal Code: ......................................................

Instution: ..................................................................................................................................................................................................................................................................................................

Phone: ......................................................................................................................................  Fax: ..................................................................................................................................................... 

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

I need an invoice made out to the above details / following name and address (delete as applicable):

.................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................................................

Prof. Dr. Mrs. Ms.Mr.

I. REGISTRATION FEES PER PERSON (prices include 27% VAT):

 Before  after On-site

 28 March, 2014 28 March, 2014 registration

ESSR member fee EUR 290 EUR 350 EUR 400 

Non-member fee EUR 340 EUR 440 EUR 470

Undergraduate EUR 100 EUR 150 EUR 170

Resident/Trainee under 30 years* EUR 200 EUR 250 EUR 270

Developing countries** EUR 200 EUR 250 EUR 270

Accompanying person EUR 100 EUR 120 EUR 150

I'd to participate on Advanced laparoscopy - skill labor EUR 100 EUR 100  -

I'd to participate on Surgical anatomical course         EUR 300          EUR 300  -

I'd to participate on B. Braun Workshop: Good Clinical Practice  EUR 95          EUR 95  -

I'd to participate on Scientific publication - research course  EUR 55          EUR 55 -

REGISTRATION FORM

Total I:  

...................................... EUR

Registration fee for participants includes:

name badge, congress bag, access to all scientific 
programs of Congress, program and abstract book, 
concert on Wednesday afternoon, welcome reception on 
Wednesday evening,  lunch on Thursday, Friday, coffee 
and soft drink tickets.

Registration fee for accompanying persons includes:

concert on Wednesday afternoon, welcome reception on 
Wednesday evening,  English speaking guided sight-
seeing tour on Thursday.

II. SOCIAL PROGRAM REGISTRATION FEES PER PERSON (prices include 27% VAT):

Hungarian Dinner in Domonyvölgy  (half day tour):
Thursday, 22 May (20.00 - 02.00)

Departure: from Congress Venue. Departure time: 19.00.

Participants, accompanying persons and exhibitors can meet in a relaxed atmosphere and enjoy 

Hungarian hospitality, cuisine and original folk music. (Minimum 20 people)

 Before 28 March, 2014 After 28 March, 2014

 60 EUR /guest 70 EUR /guest

Budapest Sightseeing tour (half day tour):
Thursday, 22 May (10.00 - 14.00)

Departure: from Congress Venue. Departure time: 10:00.

The tour takes 3-4 hours with stops at historical places. During the tour, guests can get acquainted with 
the major attractions of the capital of Hungary. Transfer is included. (Minimum 20 people)

 Before 28 March, 2014 After 28 March, 2014

 40 EUR /guest  50 EUR /guest

Danube Bend tour (full day tour): 
Saturday, 24 May (10.00 - 17.00)

Departure: from Congress Venue. Departure time: 09.00.

The program includes a visit to one of most famous historical Baroque artists' village, Szentendre.  After 

sight-seeing in Szentendre the next stop is Visegrad, visiting at the Visegrad Citadel, a formal royal 

residence and fort. Near the Citadel a traditional 3-course Hungarian lunch is organized for the guests. 

Transfer is included. (Minimum 20 people)

 Before 28 March, 2014 After 28 March, 2014

 70 EUR /guest 80 EUR /guest

Banquet Dinner:
Friday, 23 May (10.00 - 14.00)

Departure: in Congress Venue. Departure time: 19:00.

 Before 28 March, 2014 After 28 March, 2014

 70 EUR /guest  80 EUR /guest

Total II:  ............................................................. EUR



IV. CONDITIONS OF PAYMENT

Together with this form I am sending:

Copy of the bank transfer to Convention Budapest Ltd.

Bank: K&H Bank Nyrt. Bank address: H-1095 Budapest, Lechner Ödön fasor 9., Hungary

SWIFT: OKHBHUHB IBAN: HU26 1020 1006 6019 5559 0000 0000

I authorise Convention Budapest Kft. to debit my credit card with fee of .......................................................................................................  EUR

Credit card facilities are available for  EURO / MasterCard  VISA   AMEX

Card number: .........................................................................................................................................................................  Expiry date: ...........................................................................................

Authorised signature: .............................................................................................................................................................  Authorised name: ..................................................................................

Cardholder's address: ...............................................................................................................................................................................................................................................................................

Card verification code (CVV): ..................................................................

V. CONFIRMATION

Confirmation and the corresponding receipt will be sent upon receipt of the payment and hotel registration form.

VI. PAYMENTS, CANCELLATIONS, REFUNDS

To guarantee any registration and/or accommodation the payment of full fee/stay is required. To guarantee any social program the payment of the fee is required. In case of any cancellation up to 
March 28, March 2014 the costs will be refunded less 50 EUR for administration costs. After this date no any payment (registration. hotel accommodation, social program fee) can be refunded under 
any circumstances. Minimum number of guests for organizing any social program is 20 for each tour.

Date of arrival: ..............................................................................................  Date of departure: ...........................................................................................     Number of nights: ...........................
Accommodation requests after 28, March 2014 cannot be guaranteed. As we have limited availability in each hotel, reservation requests can be fulfilled on first come first served basis. Rates are intended per room, per night, 

27 % VAT included. Only guaranteed reservation will be accepted; to guarantee the reservation, full payment should be done either by bank transfer, or by credit card. Please use one from per each registered guest. No any 

reservation will be accepted by phone.

Date: ...............................................................................................................................
....................................................................................................

signature

Mercure Budapest City Center****
(5 minutes on foot from congress venue; Address: Váci utca 20, Budapest, 1052 Hungary;

Phone: (+36) 1 485 3100; Web: www.accorhotels.com)

Single room with breakfast:  105 EUR /room /night

Doube room with breakfast: 120 EUR /room /night
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BUDAPEST MARRIOTT HOTEL

 th  Please complete with capital letters and send to one of the following addresses by e-mail or by fax till 10  of May 2014 (Deadline for hotel reservation: , 2014).th28  March

 E-mail: tbokker@convention.hu; Fax: + 36 1 299 01 87; On-line registration: http://www.essr2014.org

REGISTRATION FORM

Meeting Bureau: Convention Budapest Ltd.

E-mail: zspapp@convention.hu | Phone: +36 1 299 01 84, -85, -86 | Fax: +36 1 299 01 87 | Mailing address: Convention Budapest Ltd., P.O. Box: 11., Budapest, H-1461, Hungary

III. HOTEL RESERVATION (prices include 27% VAT):

Starlight Suites Hotel Mérleg Budapest **** 
(10 minutes on foot from congress venue; Address: Mérleg utca 6, Budapest, 1051 Hungary, 

Phone: (+36) 1 484 3700; Web: www.starlighhotels.com)

Single room with breakfast:  110 EUR /room /night

Double room with breakfast: 120 EUR /room /night

Budapest Marriott Hotel***** 
(congress venue; Address: Apaczai Csere Janos u. 4., Budapest, 1052 Hungary

Phone: (+36) 1 486 5000; Fax: (+36) 1 486 5005; Web: www.marriott.com)

Deluxe standard single room with breakfast 169 EUR /room /night

Deluxe standard double room with breakfast 179 EUR /room /night

To book a room for a special rate please click here

Millennium Court Marriott Executive Apartments 
(5 minutes on foot from congress venue; Address: Pesti Barnabas u. 4, Budapest, 1052 Hungary;

Phone: (+36) 1 235 1800; Web: www.budapestmarriottexecutiveapartments.com)

Apartman for single use with continental breakfast 110 EUR /room /night

Apartman for double use with continental breakfast 120 EUR /room /night

To book a room for a special rate please click here

Sofitel Budapest Chain Bridge***** 
(5 minutes on foot from congress venue; Address: Széchenyi István tér 2., Budapest 1051 Hungary; 

Phone: (+36) 1 235 1340, Fax: (+36) 1 266 8762)

Single room with breakfast 170 EUR /room /night

Double room with breakfast 185 EUR /room /night

To book a room for a special rate please click here

Total III:  ............................................................ EUR

Total I+II+III:  .................................................... EUR

In the signature panel of your card (back of the card) you can also find the card verification number. This can either be the whole card number, or a part of the card numbers 
(usually the last 3, or for AmEx the 4 digits). The card number is always followed by a three-digit number called card verification code. This number is unique for each 
card. Please provide this number in the fields given above. Please note that without this card verification code the transaction on your card can not be completed.

http://www.marriott.com/hotels/travel/budhu-budapest-marriott-hotel/?toDate=5/25/14&groupCode=NTONTOA&stop_mobi=yes&fromDate=5/22/14&app=resvlink
http://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=Surgery%20Conference%202014%5EBUDER%60SURSURA%60110/120%60EUR%60true%605/21/14%605/25/14%604/30/14&app=resvlink&stop_mobi=yes
http://www.sofitel.com/gb/booking/room-dates.shtml
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