
REGISTRATION DETAILS 

 

VENUE: The Xara Lodge, Rabat 

 

FEES:    

Local registrants rates for 3rd and 4th November 

Physicians and other HC professionals 

ONE-DAY TICKET                           €100 

TWO-DAY TICKET                          €175 

Health Care Students                  

TWO-DAY TICKET                          €50 

 

 

PAYMENT METHOD: Bank transfer to  

Acct number  36184510025 

Acct holder  Maltese Association of Dermatology & Venereology (MADV) 

 IBAN   MT94APSB7701 30000000 36184510025 

Address APS Bank plc., Tower Street, B'Kara, BKR 4012, Malta  

Swift Code   APSBMTMT. 

Upon payment, kindly e-mail the treasurer on depasqualegeorge@gmail.com with the following 

details: Name & Surname, Transaction reference number & E-mail address 

For any queries e-mail: iacd22info@gmail.com 
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