
 
 
 

 
 

APPLICATION FORM 
“Competence in Esthetics” 
 
THE SECOND JOINT INTERNATIONAL EASTERN EUROPEAN DENTAL 
EXCELLENCE SEMINAR POWERED BY IVOCLAR VIVADENT AG 
 
Date: 12-13 Nov 2010 
Venue:  Hotel Novotel Budapest Congress, Jagelló u. 1-3., 1123 Budapest, Hungary  
 
Please complete one form per participant. Only forms where the fields marked with * are 
completed can be considered! 
 
Company name*:.....................................................................................................................................  
 
Title*: ............................. First name*:......................................Last name*: ............................................  
 
Street/No.*: ..............................................................................................................................................  
 
CIP*: .............................. City*: ................................................Country*: ................................................  
   
Phone: ................................................. Fax: ...................................  Mobile: .......................................  
 
E-mail address: .......................................................................................................................................  
By indicating my e-mail address I agree to receive news from Ivoclar Vivadent AG by email. I have the right to revoke all my 
consent at any time by sending a message to info@ivoclarvivadent.com. 
 
Stamp ID or registration number: ............................................................................................................  
 
Invoicing name: ......................................................................................................... (if other than above) 
 
Invoicing address: ...................................................................................................... (if other than above) 
 

 EUR 190.00 (registration until 10 Oct 2010) 
 EUR 220.00 (registration after 10 Oct 2010 or at the start of the event) 
 Yes, I need a headphone for the translation 

 
I accept all the terms of participation and undertake to pay the sum as marked in the application form 
within 8 days after registration.  
 
 
 
Date: ..............................................................Signature: .......................................................................  
 
Please return this page to the address below or fax it to 0036 1 451 3730. 
Our website will soon be online:  www.dental-excellence.hu 
Information for the professionals:  Ms Eleonóra Péry 0036 620 9382388 
Organiser:  C&T Hungary Kft., Radnóti Miklós u. 2., 1137 Budapest, Hungary 
 Mrs Szilvia Herbszt, Mobile: 0036 20 4777 965 
 E-mail: congress@congresstravel.hu



 
 

 
 
 
 
 
 
 
 
 
Please note… 
 
 
Registration, credit points 
Registration is compulsory (please bring a confirmation of the payment). 
Registration: Friday, 12 November 2010, from 12.00h to 13.30h 
Number of education points may vary from country to country. 
 
 
Accessibility, parking and accommodation 
The seminar venue is Hotel Novotel Budapest Congress, Jagelló u. 1-3., 1123 Budapest, Hungary. 
The hotel can be accessed from Jagelló and Alkotás street. There is a parking area at Hotel Novotel 
entrance from Alkotás út and in front of the Budapest Congress Center entrance from Jagelló street. 
For accommodation please contact Ms Zsuzsanna Sallai at 
Telephone: 0036-1-372-5425 (vagy mobilon 0036-30/257-7749) 
Fax:  0036-1-466-5636 
E-mail:  h0511-rd1@accor.com 
  
If the Hotel Novotel is fully booked Ms Zsuzsanna Sallai will organize a room in an alternative hotel: 
Hotel Mercure Buda ****  distance to Novotel 1.5 Km 
Hotel Mediterrán ****  distance to Novotel 200 m 
Hotel BARA ***  distance to Novotel 500 m 
Hotel Flamenco ****  distance to Novotel 1.5 km 
 
 
The entrance fee includes  
- Dental exhibition 
- “Competence in Esthetics” program 
- Coffee breaks  
- Dinner party on Friday evening (show program & live music) 
- Finger-food lunch-buffet on Saturday 
 
 
Payment, terms of participation 
If pre-registration has been made, services can be paid for via bank transfer or in cash later at the 
venue. The organiser accepts cancellations until 21 October 2010 only. In this case the sum will be 
refunded after a fee of 25 % for technical costs has been deducted. In case of cancellations after 21 
October, no refunds will be made. 
 
Bank account:  Bank: MKKB 
Bankaccount:  10300002-28518912-00003285 (HU12) 
SWIFT:  MKKBHUHB 
IBAN EUR:  HU98 1030 0002 6610 3111 2630 4888 
 
The organiser reserves the right to alter the program! 
 
 

All lectures will be held in English. 
 


