
‭Dear Participant,‬

‭After‬ ‭successfully‬ ‭completing‬ ‭your‬ ‭registration,‬ ‭you‬ ‭can‬ ‭proceed‬ ‭with‬ ‭the‬ ‭payment‬ ‭process‬ ‭to‬
‭confirm your participation by‬‭Tuesday, July 29, 2025.‬

‭Fees applicable for each participant category are shown below:‬

‭300 EUR for students‬
‭400 EUR for university professors or researchers at a public institute‬
‭500 EUR for everyone else‬
‭*‬‭All types of fees include the cost of the dinner.‬

‭You may complete the payment by:‬

‭1)‬ ‭Bank transfer‬‭ of the amount due to the following account:‬

‭IBAN: GR0402602380000240201239001‬
‭Swift Code: ΕRBKGRAA‬
‭ATHENA RESEARCH CENTER‬
‭Bank Name: EFG EUROBANK Ergasias S.A.‬
‭Bank Address: 5 SOLOMOU STREET, NEO PSYCHIKO (Branch Code 238)‬
‭Postal Code: GR 15451‬
‭Town/City: Athens‬
‭Country: Greece‬
‭Payment Reference‬‭: “[Participant Name], ATHNLP 2025”‬

‭Once‬ ‭you‬ ‭have‬ ‭completed‬ ‭the‬ ‭transfer,‬ ‭please‬ ‭email‬ ‭athnlp@athenarc.gr‬ ‭a‬ ‭copy‬ ‭of‬ ‭the‬
‭transfer‬ ‭receipt/document‬ ‭issued‬ ‭by‬ ‭your‬‭bank.‬‭Please‬‭note‬‭that‬‭all‬‭banking‬‭fees‬‭should‬‭be‬
‭paid by you‬‭.‬

‭2)‬ ‭Debit/Credit card ‬‭on Eurobank livepay‬

‭Please‬ ‭go‬ ‭to ‬‭this‬ ‭page‬‭ and‬ ‭fill-in‬‭all‬‭fields.‬‭Please‬‭use‬‭“[Participant‬‭Name],‬‭ATHNLP‬‭2025”‬‭as‬
‭Reason of Payment‬‭.‬

‭You‬‭will‬‭receive‬‭a‬‭receipt/‬‭invoice‬‭based‬‭on‬‭the‬‭details‬‭you‬‭provided‬‭above.‬‭If‬‭you‬‭require‬‭an‬
‭invoice, please provide the following invoice details:‬

‭Organization Name:‬
‭Organization’s VAT Number:‬
‭Business Activity:‬
‭Address:‬
‭City:‬

‭For any queries or assistance, please contact us at ‬‭athnlp@athenarc.gr‬
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