
CONFERENCE REGISTRATION FORM
■■ Please reserve my place at the 9th International Conference of Anticancer Research.
■■ I shall be accompanied by ............. adults and ............. children. 

(Please complete separate forms for each accompanying person.)
■■ I plan to present .............. poster(s). Topic number  .............. 
■■ I plan to present .............. oral communication(s):  ..............  minutes.         Topic Number  ..............
■■ Abstract is attached. (Please follow the instructions for submitting an abstract).
■■ I shall require accommodation in single ■■ or double ■■ room;

Accommodation fees: Double room, EURO 66.00 per person per night; Single room, EURO 98.00 per person per night; 
Children 2-12 years old, as 3rd person in the same room, EURO 35.00.
The fee covers accommodation in 5*-type rooms, breakfast, dinner, transportation from and to Thessaloniki Airport.
Registration fee: EURO 260.00; Students, EURO 100.00; Accompanying person, EURO 100.00.

■■ Registration fee is enclosed. Accommodation fee for ......... nights is also enclosed.
(Cheques should be made payable to Delinassios G.J. & CO G.P., Athens, Greece. Credit cards are NOT accepted.)

■■ Please send an invoice for EURO .................. (and instructions for payment). 
■■ I am a student (certificate enclosed).
■■ I will require transportation between Thessaloniki Airport and the Porto Carras Hotels on October 5 and 11, 2014.

Time of my arrival: ........................... Flight no.: ...........................
Time of my departure: ......................    Flight no.: ...........................

■■ Please enter my personal subscription to Anticancer Research/IN VIVO/2015 (including all previous volumes online) at the special
conference rate. ■■  online (EURO 200.00); ■■ print & online (EURO 300.00).

Title: ........................................................................................................................................................
Name: ..................................................................................................... Sex: male  ■■ or  female  ■■
Institution (or Company): ..........................................................................................................................
Address: .................................................................................................................................................
Tel: .......................................... Fax: .......................................... E-mail: ..........................................

Deadline for registration: September 26, 2014.
Deadline for submission of abstracts: 10 August, 2014.
Please mail completed form and Registration & Accommodation fees to:
Dr. John G. Delinasios, International Institute of Anticancer Research,
1st km Kapandritiou-Kalamou Rd., P.O. Box 22, Kapandriti 19014, Greece.
Tel. / Fax : +30 22950 53389; e-mail: iiar@iiar-anticancer.org. Website: www.iiar-anticancer.org
Please photocopy for additional forms.
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