
Industry member of the Aortic Association

Dinner Social Evening

	   Ms.    Mr.   Title  ………………………………………........................................

First name  ……………………………………………............................	 Last name  ……………………………………………………………................................................. 

E-mail  ………………………………………………..………….…….…………………………………………………………..................................................................................................................... 

Phone  ………………………………………………................................	 Fax  …………………………………………………………………..................................................... 

	

The following address is	  hospital / company	  private	

Institution  …………………………………………………………………………………………………………………………..................................................................................................................

Department  …………………………………………………………………………………………………………….........................………………………............................................................................

Street  ……………………………………………………………………………………………………………………………..………………………............................................................................................

Zip code / City / Country  ………………………………………………………………………………………………………….……………………….....................................................................................

�

 Total registration fees

	 VAT-ID-No. ………………………………………………………......................................................

Institution …………………………………………………………………………………………………………………………................................................................................................................... 

Attn.  ………………………………………………………....................................... Department  ……………………………………………………..................................................................... 

Street / Zip code / City / Country  …………………………………………………………………………………………………........................................................................................................... 

Phone  ……………………………………………………........................................ E-mail …………………………………………………………......................................................................... 

Payment     Paypal Credit card

	

     fees in CHF

.....................................

.....................................

Your personal data will be recorded electronically to inform you about future medical conferences in cooperation with HSEC Swiss GmbH. Cancellation must be done in writing to the congress secretariat before September 11, 2019. The 
registration fee will be refunded minus a 20% service fee. No refund will be given in the case of cancellation after September 11, 2019 or in the case of no notice given. You will receive your registration confirmation after receipt of payment.

Scientific registration

Physician member of the Aortic Association

Physician non-member

Perfusionist, OR Nurse, Technician member of the Aortic Association

Perfusionist, OR Nurse, Technician non-member

Fellows

One person               CHF 85.00 Two persons         CHF 170.00

REGISTRATION
Please complete and send to registration@ee-hsec.org

until October 28, 2019

850.00

1'050.00

450.00 

650.00 

450.00

900.00 

until September 04, 2019

750.00

950.00

350.00 

550.00 

350.00

800.00 

Workshops 85.00 .....................................85.00

Online registration closes on October 28, 2019 at 11:59pm.  After that only on-site registration is possible. 
Registration on-site is  additional CHF 100.00!

 Scientific registration fees .....................................

Day registration

Industry Non-Member 1'050.00

650.00 

950.00

550.00 

Other


	profession: [Please select your profession]
	Submit now!: 
	Group1: Off
	title: 
	ln: 
	fn: 
	phone: 
	fax: 
	email: 
	inst: 
	street: 
	dep: 
	zip: 
	vat: 
	in-inst: 
	in-attn: 
	in-dep: 
	in-addr: 
	in-email: 
	in-phone: 
	date: 
	pp: Off
	Group2: Off
	Group4: Off
	Group5: Off
	sum-sc: 0
	ws: 0
	dinner: 0
	total: 0
	sc-reg: Off
	other: Off
	cc: Off


