
 

 

                        REGISTRATION FORM 
Serbian Association for Anti-Aging Medicine (SAAAM) takes honor to invite you to 

participate in the 2nd International Congress on Anti-Aging Medicine and Regenerative 

Biomedical Technologies 

            ANTI-AGING™ BELGRADE 2010 
Hotel Hyatt Regency Belgrade, Serbia 

May 8 – 9, 2010 

www.anti-aging.rs   
 

I am a    participant or a    contributor. 

First Name____________________  Last Name________________________________ 

Title ______________ Position _________________ Function ____________________ 

Company/Institution _____________________________________________________ 

Address _______________________________________________________________ 

City ______________________ Post. Code _____________ Country ______________ 

Tel (work) _________________ Fax __________________ Mob __________________ 

e-mail ___________________________________ www. ________________________ 

Area of Specialty ________________________________________________________ 

Professional Association ____________________ License No. ____________________ 

 

The Participant Fee is  

   €190 (before April 10) or    €290 (after April 10) 
   3 or more participants from the same company/organization get a €50 discount per 

person. 

 

The Certification Workshop Fee per workshop is €250 &before April 10) or €300 at 

the door. Write down the Code/Description of the workshop you are registering for: 

 

   Workshop WS-B: Advanced Use of Botox 

   Workshop W WS-CP: Advanced use of Chemical Peel 

   Workshop WS-F:  Advanced use of Fillers 

   Workshop WS-HT: Hair Transplant 

 

Accommodation 

   I need accommodation in Belgrade in the period from _____ to ____. 

 

Total to be paid ___________. 

 

Please note that the VAT of 18% will be added to the final bill. 

How did you learn about the Congress:   Ad     Colleague    Internet     Direct mail     
  Other (please describe) _________________________________________________ 
I, the undersigned, with my signature and the stamp (if applicable) confirm my desire to 

participate in the international Congress ANTI-AGING™ BELGRADE 2010. 

 

__________________________    ____________________________   ____________ 

Signature of the Participant      Signature of the Authorized Person   Date 

 

Filled out form please send via fax on +381.11.308.6316 or scanned to kongres@oivivio.com. 

Telephone number for information are +381.11.344.9308 and +381.11.329.2588  

Official Use Only 

Please do not write 

in the shaded area 

 
Applic. No. ….………… 
 
Member No. …….…… 
 
Rcvd ……..……………… 
 
Apprvd …....…………… 
 
Paid ………………….…… 


