
PERSONAL INFORMATION			

First/given name:

Last/family name:

Gender: 		female☐	male☐  

Email Address:

Phone number:




OCCUPATION INFORMATION


Job Title:

Department: 

Name of Institution: 

City:

Country:












PAYMENT INFORMATION:

Send your registration form by email and please wait for receiving your invoice. Only after you received your invoice transfer the registration fee via bank transfer. Transfer data will be provided on the invoice sent.


INVOICING INFORMATION (REQUIRED)
Every participant will get an invoice. In the fields below provide all the necessary information.       

Name of the participant:


Invoicing name:



Address: 


Bank account number from which the registration fee will be transferred (this is required for payment identification and in case of refunds):


VAT number/EU VAT number: 
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TRAINING PROGRAM IN HEALTH ECONOMICS & OUTCOMES RESEARCH
COURSE DATES: 25th - 26th November 2025
BUCHAREST, [LOCATION TBD]
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CONFIRM REGISTRATION TYPE

	2 MODULES

	PRIVATE SECTOR
	early bird
	8 000 RON          
	☐

	
	standard
	10 000 RON         
	☐

	PUBLIC SECTOR
	early bird
	4 000 RON             
	☐

	
	standard
	5 000 RON           
	☐

	STUDENT
	early bird
	2 000 RON           
	☐

	
	standard
	2 500 RON             
	☐


*The indicated registration fees exclude 21% VAT




Registration deadline: 

Early bird: 25 October 2025
Standard: 15 November 2025

Courses will be implemented in case of Min.15 applicants 
Max. number of participants: 35 people




CANCELLATION POLICY

A full refund of course fees will be made for cancellations received in writing at least 30 calendar days prior to the courses. Cancellations made less than 30 calendar days prior to the event are non-refundable.



SUBMIT THIS FORM  
(One form per person)

To Syreon Research Romania office 
By e-mail: office@syreon.ro 




Thank you for your application!
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