Laparoscopic
U rOlogical Intensive courses é)tnf Zu ;;oouobre

December 13" to 17

Surgery 2010

REGISTRATION FORM

Dr./Prof. Family name
First name

Professional address.

Zipcode. ... ... ... .. City
Country Phone

Fax Mobile phone
E-mail

REGISTRATION

[] June 7* to 11" (English-speaking course)
[] Du 4 au 8 octobre (Cours francophone)

[] December 13" to 17" (English-speaking course)
Limited to 34 participants

Registration fees 2 385 euros
HOTEL ACCOMMODATION

[J Accomodation for 5 nights, single room breakfast included 510 euros
] Additional night 102 euros

Mention the dates:

UNIVERSITY DIPLOMA (Optional registration)
These registration fees for 388,57 euros will imperatively have to be paid on the spot by cheque
to the order of “University of Strasbourg” or in cash. No payment will be accepted by credit card.

PAYMENT
[J Please bill my credit card: Ovisa = [OMc (€] [JAE
N N T O O Expiry Date
M MY Y
Name: . ... .. . .. ... .. ... .. . .. Signature:

IRCAD/EITS fax number: +33 388 11 90 99

[] Please find enclosed a cheque* for (total amount): —
*cheque made payable to “IRCAD/EITS” and addressed to . roa
__France |

IRCAD - Hopital civil - BP 426 - 67091 Strasbourg Cedex - France




