
REGISTRATION FORM

PAYMENT 
• By credit card Visa / Mastercard on the Electronic Transaction Platform
• By e–banking in one of the following bank accounts of EOE. In case of payment by deposit,

please send together with the completed registration form and a copy of the deposit,
to identify the transaction at office1@huanet.gr

CANCELLATION POLICY & CHANGES
• Name changes are allowed until September 23, 2024.
• After the date above, registration cancellations will be charged 100%.
• Refunds will be made after the end of the Conference.

PIRAEUS BANK

IBAN: GR39 0171 4360 0064 3614 4147 493
ACCOUNT HOLDER: Ελληνική Ουρολογική Εταιρεία
Shift Code (BIC): PIRBGRAA

ALPHABANK

IBAN: GR910 140 1110 1110 0200 2001 318
ACCOUNT HOLDER: Ελληνική Ουρολογική Εταιρεία
Shift Code (BIC): CRBAGRAAXXX

SEND FORM

HELLENIC UROLOGICAL ASSOCIATION

REGISTRATION CATEGORY

Active Members of H.U.A.     Free1 

Non-Members* of H.U.A.    €140,00 

Doctors of other Specialties €140,00 

Medical Residents Free 

Nurses - Health Professionals  Free 

Students   Free 

A VAT of 24% applies to the above amounts, according to the tax legislation in force.

PERSONAL INFORMATION
Surname	

Name	

Adress	

City - P.O. Box	

Telephone	

E-mail

*According to the new articles of association of EOE (article 4 par. 2) the regular members are divided into “Active” and “Inactive”. 
Members who are consistent in their financial obligations (subscriptions) are considered “active”. The regular members automatically become 

“Inactive”, in case of delay of the annual contributions beyond three (3) consecutive years.

1Conference registration is FREE for active members who have renewed their subscription 
in 2024 and have no other debts to the HUA!
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