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Date of birth:

First name: | | Family name: | |

Address: | |

City: | | Post/Zip code: | |

Country: | | Nationality: | |

Passport number: | | Gender: | |
| |

Dear |

Re: 15th World Congress of the International Hepato-Pancreato-Biliary Association 2022

You are cordially invited to join us at the 15th World Congress of the International Hepato-Pancreato-Biliary Association, to
be held in New York City, United States, from March 31 — April 2, 2022, at New York Hilton Midtown.

Please consider this letter to be an official invitation to facilitate the processing of visas and/or documents needed for single
entry, to be able to attend the Congress. Please also note that this document is only valid accompanied by an official IHPBA
2022 Congress registration confirmation.

The IHPBA 2022 Congress will provide an unsurpassed scientific programme. This results in an outstanding set of speakers
covering all topics of Hepato-Pancreato-Biliary.

Please note that you are responsible for the payment of all fees and expenses related to your participation at the
Congress and your Visa application, as well as any necessary insurance for health and travel. This invitation does not
include any financial aid such as waived fee, financial support or accommodation. IHPBA 2022 Congress does not accept
any obligations to pay any expenses for travel and congress attendance and all congress participants are expected to
pay the registration fees according to the congress policy. We inform you that you will not be remunerated for your
participation in the congress.

We look forward to your participation at IHPBA 2022, New York City.

Sincerely yours,
J Chognan_

William C. Chapman, MD

World Congress Chair

Chief of Section of Transplant Surgery
Chief of Division of General Surgery
Woashington University School of Medicine
660 S Euclid Avenue

St Louis, MO 63110

United States

Tel: +1 314 362 5000

Congress Venue

New York Hilton Midtown
1355 6™ Avenue

New York

NY, USA

Registration enquiries: ihpba2022.registration@ihpba.org
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