
* Title :     * First Name                                   * Last Name: 

*Institution:

*Department

* Country: 

* Address Line 1: 

   Address Line 2: 

* City: 

   State/Region:

*Country 						      * Zip (Postal Code): 

* Work Phone:					     * Email: 

* Fax							       * Cell Phone:

Accommodation 	 Y   	   N 

Total amount paid

Minimally Invasive Procedures in Pediatric Surgery
21st-22nd May 2010

Ramada Hotel
Brasov, Romania

Registration form

Concert Evening 
Yes         No  

Post Seminar One Day Tour 
Yes         No  

Fees Attendance Amount

Seminar Fee       €                 €

Lunch Break €0.00 €0.00

Welcome Drink €0.00 €0.00

Post Seminar One Day Tour 
(22nd  – 23rd May, 2010) 

€120.00                 €

Concert Evening 22nd May 
2010

€0.00 €0.00

Total                €
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