Universitatsklinikum September 24-25, 2010

Anstalt &ffentlichen Rechts

. [ )
Return fo: Interventional
kd & e
Ehersroso d MRI Symposium

04109 Leipzig, Germany

Phone: ++49 (0)341-26 82 76-34 or -35
Fax:  ++49 (0)341-26 82 76-36

E-Mail: info@akd-congress.de Registration / Hotel Reservation

Webpage

The Westin Leipzig

http://www.uni-leipzig.de/radiologie

You can also register online.

Please place order before or by July 1, 2010

Participants

(Please print or type)
Family name First name
Hospital Department
Street / Nr. Code
Town Country
Phone Fax
E-Mail

Please mark

|| Prof. I m.D. | Ph.D. | br

Registration Fees

Please mark

|| regular (before September 1, 2010
p
(Reception September 23, Lunch and coffee breaks September 24/25 incl.)

|| on-site (after September 1, 2010)
(Reception September 23, Lunch and coffee breaks September 24/25 incl.)

One Day Ticket
|| Friday, September 24, 2010

[] Saturday, September 25, 2010

Herewith, | accept the conditions of registration laid down in the program.

D Mrs.

Payment

EURO 250,

EURO 300,-

EURO 150,-

EURO 150,-

D Mr.

Date Signature

Please turn over



Please complete this form and return it before July 1, 2010

Hotel Reservation ot

Hotel

Arrival

Departure

Number of rooms

Rates

The Westin Leipzig
(congress center)

Single Room
EURO 152,00*

Double Room
EURO 172,00*

Seaside Park Hotel
(10 minutes

walking distance

to congress center)

Single Room
EURO 110,00*

Double Room
EURO 130,00*

Holiday Inn
Garden Court

Single Room
EURO 79,00*

(5 minutes
walking distance
to congress center)

Double Room
EURO 89,00*

* Rates per night per room incl. breakfast, service charge and VAT.

If you book more than one room, please fill in the name(s) of the additional guest(s):

Family name First name

Special Request

Smoking / Non-Smoking-Room:

Late Check-in (arrival time):

Others:

Payment data (Information re. payment)

[ | Visa || Eurocard / Mastercard

R O o I O O

Per each transfer a bank /credit card fee of EURO 16,- will be charged.

|| American Express

.

Valid until:

Name of card holder Signature of card holder

Payment should be arranged with this form. Confirmation
by akd congress & events on receipt of full payment.
Herewith, | accept the conditions of registration laid down
in the program.

Personal data protection: | acknowledge the storage
of my personal data.

Date Signature

Please turn over



