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European Respiratory

Society




Intensive Hands-on Course on

Thoracoscopy
Marseille, France

November 23-26, 2010
Registration Form

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

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



………………………………………………………………………………………..

City
:
..............................................

Zip Code
:
 ............................……………

Country
:
..............................................

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

E-mail (in CAPITAL LETTERS): ……………………………………………………………………….
How did you hear about the Course?

( Internet
( E-mail
( ERS Journals
( ERS meetings
( Colleague(s)

( Other: ……………….
Registration fees*

· € 1200 

· € 1080 for ERS/ATS/ACCP members
ERS ID#: ............................
ATS ID#: ............................
ACCP ID#:………………………
(*These rates include lunch on Tuesday, Wednesday, Thursday and a gala dinner)
Payment
Total amount : € ……………………….
( Visa
( Euro/Master Card
( Bank transfer

Credit card number ( ( ( (  ( ( ( (  ( ( ( (  ( ( ( ( valid until ( ( / ( (
Date: 

Signature: 

Enrollment is limited to 12 participants in order for each participant to train intensively. Therefore, applications will be accepted on a “first-paid, first-served” basis. Applicants will receive notice of their acceptance by e-mail. Please do not make any hotel or travel arrangements before receiving the official confirmation letter from the ERS office.
Please note: Since many doctors will be on the waiting list we cannot accept any cancellation of participation at the last moment. Therefore, there will be no reimbursement if cancellation occurs within 6 weeks preceding the course. Thank you for your understanding.

· Please send this form dully completed to ERS office fax: +41 21 213 01 00 or by e-mail to school@ersnet.org 










