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ITI Education Week, Bern
Registration Form.
Please send this form to: 
education@iti.org
Please send the form by fax to +41 61 270 83 84. For security reasons we do not recommend to send the registration form by email if you choose to pay by credit card.
Registration

Course Title 
Evidence-Based Clinical Concepts in Implant Dentistry
Course Location
Bern, Switzerland
Course Venue
University of Bern
Date
August 20-24, 2018
Participant type
 FORMCHECKBOX 
 Participant not affiliated to the ITI


 FORMCHECKBOX 
 ITI Fellow 
 FORMCHECKBOX 
 ITI Member
 FORMCHECKBOX 
 ITI Scholar
 FORMCHECKBOX 
 Postgraduate Students
Please fill in the information below, as you would like it to appear on the certificate/participant list:
Title 

 FORMCHECKBOX 
 Prof.
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
Sex
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

Last Name  
     
First Name 
     
Phone
     
Email 
     
Special Dietary
 FORMCHECKBOX 
 Vegetarian

 FORMCHECKBOX 
 Vegetarian (with fish) 
Other
     
Requirements

Visa

 FORMCHECKBOX 
 A signed invitation letter is necessary for my visa application.

Billing AdDRESS


Clinic/Organization
     
Name
     
Street 
     
City
     
ZIP Code
     
State
     
Country
     
Payment


 FORMCHECKBOX 
 
CHF 4,600 
Participant not affiliated to the ITI
 FORMCHECKBOX 
 
CHF 4,200
ITI Fellow/ITI Member
 FORMCHECKBOX 

CHF 2,100
Postgraduate Student (confirmation letter is required)

 FORMCHECKBOX 
 
Bank Transfer
Participants will receive an invoice providing the bank details for payment, which must be made free of any bank charges to the ITI.

Bank
Credit Suisse, Postfach, 4002 Basel
Recipient
ITI Stiftung Basel
IBAN Code
CH88 0483 5058 4316 9100 7
Swift Address
CRESCHZZ80A
 FORMCHECKBOX 
 
Credit Card
Participants will receive confirmation that the course fee has been charged to the credit card as indicated on the registration form.


Name of the credit card holder as it appears on the card
     

 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 MasterCard


Card number
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 



Expiry date
	 
	 
	/
	 
	 
	 
	 



 FORMCHECKBOX 
 I hereby accept that this credit card will be charged.


City/Date 

     

Signature

     
Terms and 
conditions



Payment

Full payment is due in advance and must be made as soon as possible in order to secure a place on the course, but at the latest four weeks prior to the beginning of the ITI Education Week.

Cancellation

Cancellations made more than 30 days before the start of the course will be refunded, less an administrative fee of CHF 100. Cancellations made 30 or fewer days before the beginning of the event will not be reimbursed.


The ITI reserves the right to cancel the event up to 4 weeks prior to the beginning of the ITI Education Week in the event of too few course registrations. In this case, no claim for damages can be made. Reimbursement of course fees follows after cancellation has been announced. 

 FORMCHECKBOX 
 
I hereby acknowledge the terms and conditions.
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