[image: image1.jpg]



EUROPEAN SOCIETY FOR VASCULAR SURGERY

EUROPEAN VASCULAR TRAUMA WORKSHOP
Karolinska University Hospital - Stockholm, Sweden


APPLICATION FORM

Deadline for registration: 01 March 2012
	Title:
	

	Surname:
	

	Forename:
	

	Street:
	

	City:
	

	Postcode:
	

	Email:
	

	Country:
	


Course fee: €700 for ESVS members and €850 for non-members. Priority is given to ESVS members. Fee includes course material, lunch and dinner. Transport and accommodation are not included.
( Credit card: Visa/Mastercard, Number (16 digits): (((( (((( (((( (((
Expiry date: mm/yy: ((/((              Security code (3 digits):
(((
( Euro cheque

( Bank transfer: Deutsche Bank, 79098 Freiburg, Germany


Account No: 0804096, IBAN: DE61 6807 0024 0080 4096 00, Swift/BIC: DEUTDEDBFRE

Please make sure that the entire amount is transferred without deduction of bank fees.

Cancellation policy:

· Cancellations made until 48h prior to the event will qualify for a full refund less €30 administration fee.

· No refund will be issued for cancellations within 48h to the event.

Please send this form with payment to:
Fernanda Fronterotta
European Society for Vascular Surgery

Tordenskjoldsgade 25
1055 Copenhagen - Denmark 

Tel: Tel: +45 2681 6220, Fax: +45 3332 1390

Mail: training@esvs.org
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