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This form is also available on the websites: www.5continent-congress.com / www.laser-nice.com

	 Dr.  	 Professor

FAMILY NAME      			   FIRST NAME

NATIONALITY       			   PROFESSIONAL CATEGORY

PRACTICE/CLINIC     			 

ADDRESS

ZIP CODE                                CITY      			   COUNTRY

TEL.     			   FAX

E-MAIL      			   MOBILE

Acceptance to the course of the applicant will not be confirmed unless total amount has been paid in advance.
Ultimate deadline (early bird): July 31th, 2009!

	
	 Date  				    Signature

APPLICANT

Please complete this form using block letters and send it to:

Logi-Vent GmbH
Ute Döpke · Syker Straße 40 - 42
D-27211 Bassum · Germany
Phone: +49-4241-93 32 26
Fax: +49-4241-93 32 65
E-Mail: ute_doepke@logi-vent.de

Travel Arrangements
Participants are advised to make their own travel and accommodation arrangements with respect to entering the requested country. 

Hotel information can be sent on request.

I am member of (Membership-Number): _______________________________

September 10th-12th 2009
Nice, Côte d´Azur / French Riviera

Non-Members:	 EUR 490 (early bird registration)

			   EUR 550
Cooperating Society** Members:	 EUR 380 (early bird registration) 

					     EUR 420
One-Day Registration			   EUR 200 (early bird registration)

					     EUR 250

* all prices excl. VAT
** ESLD, DDL, ASLMS, ASCDL, Le Groupe Laser France

Participation fees*


