
Registration Form
Fill out, save in pdf format and send by e-mail to info@sarcoma-innsbruck.at or by fax 

to +43 512 9003 73691
All fields are required

PERSONAL DATA
Title
First Name                                                 Family Name
Date of Birth                                               Place of Birth
        Graduation
        Specialization
AddressAddress
Mobile Phone                                              Phone
E-mail

PROFESSIONAL DATA
Hospital
Department                                                          Work position
Work Address
Phone                                                      Fax
E-mail

REGISTRATION FEE (950,- Euro)
The registration fee covers:
1. Lectures
2. Cadaver training
3. Coffee breaks
4. Lunch breaks
5. Dinner on Wednesday, March 21st, 20185. Dinner on Wednesday, March 21st, 2018
6. Dinner on Thursday, March 22nd, 2018

Please transfer the registration fee to the following bank account for definitive registration:

Basic Resections Oncology Innsbruck

IBAN: AT90 5700 0300 5543 0745

BIC: HYPTAT 22

Reference: BRO March 2018 + your name

Date                                                                                                            Signature
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