Second Championship of North African
And Third Middle East Transplant Games
For Donors and Recipients
Tunis, 21-24 October 2010
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Participation Fees

o Fees are 550 TND ( cover: Transfer airport/hotel,registration and accommodation from 21th October to 24th
October 2010 with 3 meals daily.( based on sharing double room and 4 nights )

e Additionnel fees for single room : 15 TND per night

e For each additional night, the participant will pay 55 TND for double room and 70 TND for single room

e To reserve accommodation for additional nights please contact Dr Taieb Ben Abdallah President of the local

organization Committee.

e Payment:

al on site by cash:

b/ Bank transfer

e Banque de Tunisie 3 Avenue de France - Tunis, Tunisia
e Account name : MESOT 2010

e IBAN : TN59 0500 0000 0018 0014 7089

e SWIFT : BTBKTNTT

¢ Payment Reference : Name, last name, Registration fees

c/ Check : Please make Check in Euros payable to MESOT 2010 and send it to Games Secretariat

Determine the approximate amount of your check using a currency converter like the XE universal :

www.xe.com
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Address : MESOT 2010 Secretariat : Department of Internal Medicine A, Charles Nicolle

Hospital, Boulevard 9 Avril 1006 Bab Saadoun Tunis, Tunisia
Phone 1:0021671261201- Phone 2:0021671561380 - Fax 1:0021671560280 - Fax 2 : 0021671561380
Email : contact@mesot2010-tunis.org.tn / Web site : www.mesot2010-tunis.org.tn



