REGISTRATION  
A] CONFERENCE REGISTRATION 

B] EXHIBITION ARRANGEMENTS AND ADVERTISEMENTS 

C] METHOD OF PAYMENT 

D] REGISTRATION FORM 

 A] CONFERENCE REGISTRATION INFORMATION  

All participants including accompanying persons are requested to register by filling and returning the registration form and paying the registration fee in advance. 

DESCRIPTION CATEGORIES FOR REGISTRATION
1] Participants from Universities, Academic Institutions and Hospitals: 

Before 15th July 2025: 600 euros. 

After 15th July to 15th August 2025: 700 euros. 

After 15th August 2025 and at the registration desk (cash only) 850 euros. 

2] Students and Nurses * 

Before 15th July 2025: 300 euros. 

After 15th July to 15th August 2025: 400 euros. 

After 15th August 2025 and at the registration desk (cash only) 500 euros. 

3] Members of pharmaceutical companies and other commercial organizations: 

Before 15th July 2025: 1000 euros. 

After 15th July to 15th August 2025: 1300 euros. 

After  15th August 2025 and at the registration desk (cash only) 1700 euros. 

B] EXHIBITION ARRANGEMENTS AND ADVERTISEMENTS  

An exhibition area nearby the conference room will be available for exhibitors. Advertisements could also be arranged. Arrangements for exhibiting and advertising products will be made based on first come first served basis. For further information contact the organizers (Tel: 00357 26272076.  E mail: kontoghiorghes.g.j@pri.ac.cy ) 

C] PAYMENT:  

Payment method: Bank Transfer. The payment should be made to*: 

ACCOUNT NAME: LENIA ANTONIOU & GEORGE KONTOGEORGIS 

POSTGRADUATE RESEARCH INSTITUTE 
BANK OF CYPRUS

ACCOUNT NUMBER IBAN: CY73002003820000000100972000

SWIFT ADDRESS (BIC CODE): BCYPCY2N

BANK NAME: BANK OF CYPRUS LTD. 

ADDRESS: 51 STASSINOS STREET, AYIA PARASKEVI, 

STROBOLOS 2002 NI, NICOSIA, CYPRUS 

DESCRIPTION: 13th RAHMS CONFERENCE. 
Charges our: Participants should ensure through their bank that the net amount of the registration fee indicated above is received by the organizers. 

Note*: The name of the participant(s) should be clearly shown in the bank transfer document. A copy of the bank transfer document should be send by e mail (as an attachment) to the organisers (E mail: kontoghiorghes.g.j@pri.ac.cy)

D] REGISTRATION FORM*  

Please download and fill the Registration Form from here and send the details described above by e-mail to E mail: kontoghiorghes.g.j@pri.ac.cy 

SURNAME:                                             FIRST NAME:

TITLE:

INSTITUTION:

ADDRESS:

COUNTRY:

TELEPHONE:                                                      FAX:

E MAIL:

PAYMENT DETAILS

A] CONFERENCE REGISTRATION                                   -----------------------

B] CONFERENCE DINNER (OPTIONAL - 20 EUROS)    -----------------------

C] EXHIBITION / ADVERTISEMENT    
Grand Total                                                                               ---------------- EUROS

Bank transfer details:  

Name of Bank:

Transfer number:                                         Date of transfer:

* Please copy and send as attachments the registration form and a copy of the bank transfer payment document by e mail to kontoghiorghes.g.j@pri.ac.cy
