REGISTRATION FORM

Pediatric Colorectal Workshop 2009

Thursday January 29 2008 and Friday January 30, 2009

- Name and address details

First Name: Female / male*

Surname:

Institution:

Address:

State / Province:

Country and ZIP-code:

Phone number:

Fax number:

E-mail:

Q lintend to participate in the dinner (free of charge) on Thursday January 29

- Registration details

O Pediatric Surgeon € 500

Q Fellow / Resident € 300

Q Nurse /RN €100

Please charge my Q Euro/MasterCard for €
O American Express
O Visa

Card number

A A I I A A

Expirydate: ____ / Card Validation Code (for Euro/MasterCard only)

Name card holder: Signature:

Registration will not be valid until the required fee has been received.
All payments should be made in €.



Accommodation details
Please note: Prices are subject to change

Q Apollo hotel Q Belvoir hotel
Q Single €380 Q Single €104
O Double €100 Q Double €119
Q Courage hotel Q Mercure hotel
Q Single €8s Q Single €15
Q Double €105 Q Double €130
Date of arrival Date of departure

QO |do not need any accommodation

Please note:
In case of no show the first night will be charged to your credit card.

Special requirements
Do you have any food intolerance, special dietary requirements, allergies or any particular physical conditions?

Please send this form by fax to:

Ms. Jacqueline Berns
Fax +3124 356 79 56



