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EBAR-Symposium 2006

Hannover 29-30.06.2006

Registration form
The number of participants is limited as some sessions will be organized as workshops with smaller groups. Participants, who have contributed to EBAR will be considered first. All other registrations will be acknowledged on a “first come first serve” basis. 
Please complete the registration form and send it by post or fax to the following address:

EBAR

c/o Dr. Doerthe Harder

Hannover Medical School 

Department of Pediatric Surgery

Carl-Neuberg-Str. 1

30625 Hannover

Germany

Fax: +49-511-532-8052

Because the number of symposium participants is limited and Hannover hosts some of the world football championship games, please register by 31.10.2005.
Registration fee
The registration fee is 55 €, which includes participation in the symposium, two lunches and coffee. The registration fee is due on or before 31.03.06.

Bank Transfer:

Sparkasse Hannover

Account number: 370 371

Bank Code: 250 501 80

IBAN: DE15250501800000370371

BIC (Swift): SPKHDE2HXXX

Ref.: 19430021-EBAR-Symposium
Cancellations received on or before 01.05.06, will refunded with 50 %. Requests for refunds received thereafter will not be honored.

Hotel reservation
We can offer two accommodation possibilities, both situated near the conference venue “Leibnizhaus”: The Concorde Hotel is located within walking distance close to the Old Town. The ETAP-Hotel is located at the Hannover´s main railway station (about 1 km). Please indicate your choice below. The prices are for one night and include breakfast. All rooms are with a shower, toilet and satellite TV. Payment should be made directly at the hotel. 

Hannover is one of the towns hosting the world football championship in June, 2006. Therefore, this offer is limited until 31.10.2005. 
My choice is:
 FORMCHECKBOX 
 ETAP-Hotel 44 € (www.etaphotel.com/etaphotel/index.html)
 FORMCHECKBOX 
 Concorde Hotel 65 € (www.concorde-hotels.de/h_a_leineschloss/)
 FORMCHECKBOX 
 Other on demand
 FORMCHECKBOX 
 No accomodation required

Arrival date: _______________

Departure date: ________________

Special requests: ______________
Personal information
Surname


First name


Clinic


Department


Mailing address


Postal Code / City


Country


Telephone


Fax


Email address







