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REGISTRATION & ACCOMMODATION FORM ' wwwhkmtd.orgtr

Please complete this form in full and send it, along with the payment receipt, to our e-mail address kmtd@kmtd.org.tr
or fax number +90 216 414 44 19. The registration form is valid for only one participant and their accompanying persons.

Program you wish to attend

AVl

Pine Beach Belek Hotel & Convention Center Antalya

I:l Basic Course Program

" INTERNATIONAL BLOOD CENTERS AND
TRANSFUSION MEDICINE CONGRESS
03 - 07 December 2025

I:l Congress Program

Name: Surname: National ID: Title / Specialization:
Institution: Adress:

E-mail:
Phone: Faks: Mobile:

O 4.000TL + VAT

(O 3.000 TL + VAT

(O 5.000 TL + VAT

(O 4.000TL + VAT

Total -TL
Accompaying Person Transportation
Name, Surname: Age: Flight O Flight Code:.......cccco. Arrival Date: ... Arrival Timet.
Name, Surname: Age: Flight O Flight Code:. . Departure Date: . Departure Time:.

*Transfer service is only available for participants who book accommodation through the association and includes airport-hotel-airport transportation. It will only be provided on December 3 (check-in)
and December 7 (check-out). Requests outside of these dates or mlssmg/mcorrect information will not be honored.

(O 650 Euro + VAT O 700 Euro + VAT

QO 800 Euro + VAT

O Free O

O %50 Discount

QO 900 Euro + VAT
Free
O %50 Discount

QO 125 Euro + VAT O 125 Euro + VAT

Total

* Accommodation fee includes: 4 nights “all-inclusive” stay, food & beverages until midnight.

* VAT (20%) will be added to accommodation fees and invoiced by the Turkish Blood Foundation.

* Participants not staying in the congress hotel or booking accommodation through the association must pay an external participation fee. This is required by the hotel to access congress-related services
between 09:00 and 18:00.

* This external fee is already included for participants who book through the association.

No bank charges will be applied for payments made via AKBANK branches.

Accommodation Fees:

Bank . Akbank

Branch . Ciftehavuzlar (138)

Account Name: Tiirk Kan Vakfi Iktisadi isletmesi

IBAN (EURO): TR13 0004 46001 3803 46000 0708 62 (EURO)

Registration Fees:

Bank : Akbank

Branch . Ciftehavuzlar (138)

Account Name: Tiirkiye Kan Merkezleri ve Transfiizyon Dernedi Iktisadi isletmesi
IBAN (TL)  : TR94 0004 46001 3888 8000 1061 05 (TL)

For Detailed Information:

National Blood Centers and Transfusion Center
Tel: 0216 414 44 17

E-mail: kmtd@kmtd.org.tr

You can visit The XVIII. National Blood Centers
and Transfusion Medicine Congress

Invoice Information
Person/Institution to be Invoiced:

Invoice Address:

Tax Office and No:

Invoice Shipping Address:




