
PRE-POST AND OPTIONAL DAILY TOURS 
REGISTRATION FORM 

Fax this form to: +90-312-219-5701 or email to: alev@zed.com.tr 
       Please keep a copy of this accommodation form for your files. 

 
STEP 1.   GUEST INFORMATION 

First Name: Address: 

Family Name: City/State/Province: 

Email: Postal Code: 

Fax: Country: 

Telephone:  

STEP 2. PRE-POST TOUR SELECTION 

1- EPHESUS & PERGAMON & HIERAPOLIS TOUR (2 Nights & 3 Days)   

       24-25-26 April, 2009                          04-05-06 May, 2009    

   Price 400 - per person in double room             

   Price 450 - per person in single room                         

 

*Airfare fee will be changeable due to the destination. (Approximately 210 - per person) Please ask airfare fee 

Number of Attendee: ……………x 400 - Total Fee: ……………  

 Number of Attendee: ……………x 450   Total Fee: ……………  

2- ANKARA & CAPPADOCIA& KONYA TOUR (2 Nights & 3 Days) 

       24-25-26 April, 2009                         02-03-04 May, 2009    

   Price 375 - per person in double room             

   Price 425 - per person in single room                         

 

*Airfare fee will be changeable due to the destination. (Approximately 210 - per person) Please ask airfare fee  
 

Number of Attendee: …………… x 375  Total Fee: ……………  

 Number of Attendee: ……………x 425 -  Total Fee: ……………  

3- DISCOVER SOUTH EASTERN TURKEY – GAP TOUR ( 3 DAYS – 2 NIGHTS ) 

       24-25-26 April, 2009                         02-03-04 May, 2009    

   Price 440 - per person in double room             

   Price 490 - per person in single room                         

 

*Airfare fee will be changeable due to the destination. (Approximately 210 - per person) Please ask airfare fee  
 

Number of Attendee: ……………x 440 - Total Fee: ……………  

 Number of Attendee: ……………x 490 -  Total Fee: ……………  

4- ANTALYA TOUR (1 Night & 2 Days) 
     25-26 April, 2009                            03-04 May, 2009       
   Price 280 - per person in double room             

   Price 325 - per person in single room                         

 

*Airfare fee will be changeable due to the destination. (Approximately 210 - per person) Please ask airfare fee 
 

Number of Attendee: ……………x 280 - Total Fee: ……………  

 Number of Attendee: ……………x 325 -  Total Fee: ……………  

P.S:         These tours will be held on if the registration is more than 14 pax 

                 Rate is exclusive of: All individual extras (laundry, telephone calls, mini bar etc.)* 



 
          DAILY İSTANBUL TOUR SELECTION
 
    5- DIAMONDS OF BOSPHORUS               28 April 2009 Tuesday               
    Departure:   9:00 a.m. / Arrival:  15:30  
    Price per person 75 -             
 

Number of Attendee: ………… x 75 -   Total Fee: ……………  

 
    6- OTTOMAN MYSTERY                           29 April Wednesday                    
    Departure:   9:00 a.m. / Arrival: 17:00  
    Price per person 85 -                           
 
 

Number of Attendee: ………… x 85 -   Total Fee: ……………  

 
   7- NIGHT AT GALATA TOWER                 29 April Wednesday                   
    Departure:   19:00 / Arrival:  23:30  
    Price per person 80 -                           
 

Number of Attendee: ………… x 80 -   Total Fee: ……………  

 
   8- A JOURNEY TO THE PAST                   30 April Thursday                        
    Departure:   09:00 a.m. / Arrival: 17:00 
    Price per person 90 -                           
 
 

Number of Attendee: ………… x 90 -   Total Fee: ……………  

 
   9- BYZANTINE TREASURES                    1st May Friday                         
    Departure:   09:00 a.m. / Arrival: 17:00 
    Price per person 75 -                           
 
 

Number of Attendee: ………… x 75 -   Total Fee: ……………  

 
P.S. - All Rates are inclusive of Traditional Lunch or Dinner, VAT, all entrance fees in itineraries,                                          

Professional English Speaking Guidance, Transportation from hotel-venues-hotel with luxury vehicles.  
        - Minimum 10 people are required for the tours.  
 

Special requests:     Accessible Room (describe needs): _______________________________     

 

   Accessible Transportation (describe needs): _________________________                                                    

STEP 3. RESERVATION GUARANTEE 
CREDIT CARD: We accept the following credit cards ONLY:       MasterCard    Visa 
A credit card (preferred method) is required with each reservation. Hotel accommodation forms received without a method of 
payment cannot be processed. Your credit card will not be charged until the hotel selection and room rate is agreed upon. 

Credit Card Number:    
__ __ __ __     __ __ __ __    __ __ __ __     __ __ __ __ 

Cardholder’s Name: 

CVC2 (Security # on back of card):  __ __ __ Expiration Date (month/year): ……../……. 

 Billing Address: I hereby authorize ZED Event Management & Consultancy to 
charge my credit card for the amount due for my 
accommodation request during the 12th World Congress on 
Public Health in Istanbul, Turkey from April 27-May 1, 2009. 

Signature: Date:   ……./……../2009 
Total Amount (in Euros): 
                                        ………………   - 
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