
Registration Form

Deadline for registration is November 3th, 2008 
(For registration: anja.deer@uza.be or fax +32 3 821.44.47)

First Name: ……………………...……………  Last Name: ……………………….……….….

Date of Birth: …..….........…….....….........…….....….........…….....………………….......

Address: ……………………………………………….....…………..…………………………..

Postal Code: …………………..……………...  City: ….………………………….………......

Country: ……………………..……………..…

Degree: …………...………..…………….…..  Specialty: ……………….......……………….

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

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

Fee: 50 euro
KBC 735-0085325-50 -  code SC200813 + name
IBAN BE86 7350 0853 2550
BIC KREDBEBB

Applications will be accepted on a “first-paid, first-served” basis. You will receive acceptance and confirmation 
by e-mail. Upon receipt of a written cancellation, a refund of fees will be applied up to 4 weeks before the 
course. After this date no refund will be made for cancellations. 

Hotel Information & Reservation
We have reserved a number of rooms at the Crowne Plaza Hotel Antwerp, where the course takes place. 
If you would like to reserve your hotel room, please provide the required information below:
CROWNE PLAZA ANTWERP 
Gerard Le Grellelaan 10, 2020 Antwerp, Belgium
Rates include breakfast and VAT: 125 euro

Website of the Crowne Plaza  Antwerp : www.crowneplaza.com/cpantwerp or 
Mail to : petra.tiemessen@cpantwerp.com
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