
REGISTRATION FORM 
PERSONAL DATA

Surname  

Name  

Address  

City - P.Code  

Telephone  

E-mail  

CATEGORY OF PARTICIPANT
HUA Regular Members (active)* €150,00   €180,00  

HUA Regular Members (inactive)* €200,00   €200,00  

Non Members & other Health Professionals €200,00    €200,00  

Trainnees €30,00   €30,00  

Virtual Regisration - online access only €50,00   €50,00  

METHOD OF PAYMENT
Via Bank Deposit to the following Bank Accounts: 

ALPHA BANK:

IBAN: GR910 140111011100200 2001318

BENEFICIARY: Hellenic Urological Association

Shift Code (BIC): CRBAGRAAXXX

PIRAEUS BANK:

IBAN: GR39 01714360 00643614 4147493

BENEFICIARY: Hellenic Urological Association

Shift Code (BIC): PIRBGRAA

Please send us a copy of the Bank Deposit to indetify the transaction at events@huanet.gr.

CANCELLATION POLICY
FOR WRITTEN CANCELLATIONS: 
- Up to 30 June 2021, 50% administration fees apply.
- No refund after July 1st 2021. 

All refunds will be made within two monts after the end of the Congress.

CLICK HERE TO  
SUBMIT THE FORM

Up to 30/6/2021 from 1/7/2021 & on site

www.huasections.gr
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