Conference Payment Form
3rd International Conference on Bioethics in the New Age of Science 2019 (BNAS 2019)
10-11 October 2019, Belgrade – Serbia
Please send the filled-in and signed payment form back to conferences@trivent.eu 

I. PARTICIPANT INFORMATION

Mr. (     Ms. (     Dr. (     Prof. ( 
First name: ________________________________
Last name:  ______________________________________
Affiliation: _________________________________________________________________________________
E-mail: ________________________________________Phone no.: _________________________________
Accompanying person/co-author(s) accompanying the presenter: _____________________________________
Please note that co-authors cannot enter the conference without paying the reduced “co-author participation fee”, even if the presenter of the paper has paid his/her conference fee. The co-author participation fee covers the conference materials, lunches, and coffee breaks.

II. REGISTRATION

Please tick as appropriate:
	FEE TYPES
	

	Full registration fee
	230 EUR              (

	Student fee*
	190 EUR              (

	Co-author participation fee
	80 EUR                (

	Accompanying person participation fee
	80 EUR                (

	TOTAL
	____________ EUR


* The student discount is applied to full time students who demonstrate their status with a valid student ID
The registration fees include as following:

· Full and student registration fees: conference materials, publication, coffee breaks, lunch, welcome dinner. 

· Co-author/ Accompanying person fee: entrance to sessions, coffee breaks, lunch, welcome dinner
The publication of any paper in the proceedings implies one registered author with a paid registration fee.

III. PAYMENT 

Please fill in the details below. Based on them, we will issue your invoice. You can afterwards pay the invoice by bank transfer with the help of the bank details on the invoice.

* Any additional expenses pertaining to banking operations are not included in the registration fee and must be covered by the registrants.
INVOICING DETAILS (PLEASE FILL IN ALL THE DETAILS BELOW!):

Invoicing name/institution/organization: ____________________________________________________________

_______________________________________________________________________________________ 
VAT no. of institution (if invoice is issued for an organization): _________________________________________

ID/passport number (if invoice is issued for a physical person): ____________________________________________

Invoicing address: _____________________________________________________________________________

_________________________________________________________________________________________

CANCELLATION POLICY: Should participants decide to withdraw their participation to BNAS 2019, they will be returned 50% of the fee until September 23. After this date, there is no possibility of paying back the fees.
The undersigned agrees with all the conditions above:
DATE ……………………………………………………………………..

SIGNATURE ………………………………………………………………
