
27th World Congress of Endourology & SWL

Munich, October 6th – 10th , 2009
Registration Form


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SYMBOL 172 \f "Symbol"
	Registration form 

please forward this form

together with your 

cheque or credit card details to the

following address

Phone: 0049-2102-969-20

Fax:    0049-2102-969-230

beate.ruloff@ruloff.de
www.ruloff.de
	

	
	Beate Ruloff
	
	
	
	

	
	Event Consulting GmbH
	
	
	
	

	
	Rodenwald 7A
	
	
	
	

	
	
	
	
	
	

	
	D - 40883 Ratingen - Germany
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position,last name:
	     
	

	
	First name:
	     
	

	
	Hospital:
	     
	

	
	Street:
	     
	

	
	City, state, zip:
	                   
	

	
	Phone and FAX:
	            
	

	
	e-Mail:
	      
	

	
	Name of accompanying persons:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Early Registration before 31.08.2009
	Late Registration
	Number of persons
	Total in

EUR
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Non-Members
	
	650,--
	750,--
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Members
	
	500,--
	600,--
	     
	     
	

	
	Residents (with attestation)
	
	250,--
	350,--
	     
	     
	

	
	Nurses and/or students (with attestation)
	
	100,--
	150,--
	     
	     
	

	
	Accompanying persons
	
	100,--
	150,--
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Hands-On-Training
	

	
	07.10.2009 , 14.00 - 17.30
	LAP 1
	
	20,--
	20,--
	     
	     
	

	
	07.10.2009 , 14.00 - 17.30
	URS 1
	
	20,--
	20,--
	     
	     
	

	
	07.10.2009 , 14.00 - 17.30
	TUR 1
	
	20,--
	20,--
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	08.10.2009 , 14.00 - 17.30
	LAP 2
	
	20,--
	20,--
	     
	     
	

	
	08.10.2009 , 14.00 - 17.30
	URS 2
	
	20,--
	20,--
	     
	     
	

	
	08.10.2009 , 14.00 - 17.30
	TUR 2
	
	20,--
	20,--
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	09.10.2009 , 14.00 - 17.30
	LAP 3
	
	20,--
	20,--
	     
	     
	

	
	09.10.2009 , 14.00 - 17.30
	URS 3
	
	20,--
	20,--
	     
	     
	

	
	09.10.2009 , 14.00 - 17.30
	TUR 3
	
	20,--
	20,--
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total amount:
	EUR
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	It is absolutely necessary to indicate your credit card details. Bank transfer is not possible.
	

	
	 FORMCHECKBOX 
 Please debit my credit card account
	
	

	
	
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Amex
	 FORMCHECKBOX 
 EuroCard / MasterCard
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Card-no.:
	     
	
	     
	
	     
	
	     
	
	
	
	
	
	
	

	
	Valid up :
	     
	/  20
	     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	I hereby confirm the above binding reservation on the stated conditions and authorize you irrevocably to charge the respective event fees to my above credit card. I further assure you that the said credit card was issued to me and is still valid.
	

	
	
	

	
	
	

	
	
	

	
	Date
	
	
	
	Signature
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


