


Name: (Please write in BLOCK letters)

Note: the name mentioned above will appear the same in the certificate of attendance.

Registration Form

US dollars Bank Transfer To:
Bank Name: QNB ALAHLI
Account Name: Misr2000 Medical Conferences
Account Number: 20310748253
Swift Code: QNBAEGCX
IBAN: EG820037007508402031074825320
Bank Key:20
Branch: Masakin Sakr Koriesh Sheraton.

Payment

Registration & Accommodation Fees  

Registration & Accommodation Fees  

Full Registration

Full Registration

Before 15th Feb. 2026

Before 1st AUG. 2026

Congress Reg. for all scientific sessions
Free Workshops
Congress Kit
CME Accredited Certificate
1 Invitation for Social activity

Congress Reg. for all scientific sessions
Free Workshops
Congress Kit
CME Accredited Certificate

Gala Dinner Ticket 

Gala Dinner Ticket 

After 15th Feb. 2026

After 1st AUG. 2026

US $ 700

US $ 800

US $ 200

US $ 150

US $ 750

US $ 850

US $ 250

US $ 200
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Attentions Mr. Khaled Gado (Managing Director) - E-mail: khalid@misr2000online.net

Cancellation Policy.
70% of registration fees will be refunded for cancellation requests received 
30 days Before the Event Date

CONTACT US
Headquarters: 16 Fathi Talaat Street, Sheraton Buildings, Cairo
Phone: +20 (2) 22666152 / +20 100 163 4534
Email: khalid@misr2000online.net
Web: www.misr2000.com

Sharm Derma 2025 
PR & Media Kit 

Registration


