INTERVENTIONAL Gl ENDOSCOPY

English-speaking course / Limited to 34 participants

REGISTRATION FORM

Dr./Prof. Family name

First name

Professional address

Zip code City

Country

Phone Mobile phone
E-mail

COURSE REGISTRATION WITH HOTEL / [[:{s.\o N JXJ€X]S 2 nights

Additional night: December 17

COURSE REGISTRATION WITHOUT HOTEL

PAYMENT
Please bill my credit card: VISA (= MC (€] AMEX
Nl LT r Tl Expirybatel | /7 ||

| Accept the Cancellation Policies, see p.5/6

Please find enclosed a check* for the total amount
*check made payable to “IRCAD” and addressed to:

Hopitaux Universitaires
BP 426/ F-67091 Strasbourg Cedex
E-mail: training@ircad.fr

Securitycode | | | | |

Name & Signature:




LIE|S|-HIA[RIAIS - [HIO|TE[L|*|*[*]*]

4

LOCATED 50 METERS AWAY FROM IRCAD. §

BY THE IRCAD WITH A CONTEMP _ﬁAR FLAIR TRUE!
TO THE STYLE OF THEQC_V POUNDS.

SPECIAL OFFER - REGISTER FOR THE COURSE AND BENEFIT FROM OUR HOTEL PACKAGE

BOOKING POLICY CANCELLATION POLICY
Deadline for hotel booking is 10 days HOTEL ACCOMMODATION
before the course. After that point, Should you wish to cancel or change your
IRCAD cannot guarantee room availability. hotel accommodation, please notify us in
Bookings are made on a first-come, writing by e-mail to cancellation@ircad.fr
first-served basis. or by fax at +33 3 88 11 90 28.

Please do not contact hotels directly.
= Cancellation received earlier than 10 days
before the course starts is eligible
for full hotel refund.
= Cancellation received later than 10 days
before the course starts is eligible
for hotel refund - minus a one night deposit.

In case of unavailability, we shall
make our best to reaccommodate you
in a nearby hotel of equal standard.




