CONFERENCE PARTICIPATION 
APPLICATION FORM
Ukrainian pharmaceutical market between crises
9-10th February, 2012 

Hotel «Rus», 4 Hospitalna Str., Kyiv
Company name ___________________________________________________________________________________
Company executive (Full name)  _____________________________________________________________________
Duty position _______________________________________________________________________________
Contact Person responsible for participation filling-out 

______________________________________________________________________________________________ 
Address __________________________________________________________________________________________ 
Tel. _____________________ Fax _____________________ Е-mail _________________________________________
Please register as conference participant (Full name, duty position, private e-mail)
1. ________________________________________________________________________________________
2. _______________________________________________________________________________________________ 
3. _______________________________________________________________________________________________ 

4. _______________________________________________________________________________________________ 

5. _______________________________________________________________________________________________ 

Participation fee for one participant  – 580 r.u.*
Collective discount (participation of more than one participant): for all participants, except the first one – 15% discount.
Please render us an additional service:
· Advertising in informative brochure  _______________________ (1 page, in colour – 675 r.u.*)

· Informative brochure insert             _________________________ (1 page, A4 format, 350 r.u.*)

  Sum-total participation fee  _____________________________________________________________ UAH
*Payment is made  in UAH. Reference unit is equal 1 USD according to the course of the National Bank of Ukraine on the moment of account
Undertake to make payment within 3 days after the invoice 

Note __________________________________________________________________________________
Please send the application form to the conference organizers.
Office Address of organizers: 10-A, Ave. Bazhana, 7-th floor, Kiev, Ukraine, 02140.
Tel / Fax: +38 (044) 585-97-10 (int. - 312). E-mail: kishko@morion.ua






