7th Meeting of the European Society of Neurosonology and Cerebral Hemodynamics

ESNCH 2002 , Berne/Switzerland : May 26 – 28, 2002
REGISTRATION FORM
Please type or print in capital letters and return by mail or FAX to:

Ms. Tamara Roten, Janssen-Cilag AG, Sihlbruggstrasse 111,

CH-6341 Baar, Switzerland

FAX: ++41 41 767 34 00

	NAME:
	
	

	DEPT/INST:
	
	

	ADDRESS:         
	…………………………………………………………………………………………………………………………..
	

	
	
	

	CITY:
	
	POSTAL CODE:
	
	COUNTRY:
	
	

	PHONE:
	
	FAX:
	
	

	E-MAIL:
	
	

	

	PAYMENT  received
	Up to

March 15, 2002
	After

March 15, 2002
	On site

(exceptional)
	Total Amount due

	1. Registration Fees 

	· Whole Congress (excluding tutorials)
	CHF 320.-
	CHF 350.-
	CHF 400.-
	

	2. Fees for the Tutorials 

	· Tutorial Basic, Sat. May 25, 2002
	CHF 90.-
	CHF 120.-
	CHF 150.-
	

	· Tutorial Advanced, Sun. May 26, 2002
	CHF 90.-
	CHF 120.-
	CHF 150.-
	

	3. Social events

	· Get together party 
	May 26, 2002 
	(free of charge)
	-
	-

	· Official reception 
	May 27, 2002 
	(free of charge)
	-
	-

	· Gala Dinner 
	May 28, 2002 
	(CHF 85.- /person)
	Total persons:
	
	
	

	
	
	
	

	Attendants registered to the 11th European Stroke Conference are entitled to CHF 30.- discount on the registration fee (excluding Tutorials) reimbursed on-site at the Registration Desk upon proof of payment.
	
	
	


	Total amount due
	CHF
	_________
	


In case of cancellation, the fees less 25% administrative charge will be refunded, provided the cancellation is made in writing until April 22, 2002. After this date,  no refunds will be made.

Mode of Payment

Remember to state participants family name and first name and „KGR-WNK-01“ on all payments. All payments must be made in CHF and should be made in favour of Berner Kantonalbank, Bern, Switzerland; Account Nr: 20 080.004.2.67; Bank Clearing: 790; Swift: KBBECH22; Inselspital Stiftungen und Fonds; 

Ref. Nr: KGR-WNK-001/Neurosonology 2002.

	· Bank Transfer to

Berner Kantonalbank, Bern, Switzerland; Account Nr: 20 080.004.2.67; Bank Clearing: 790 Swift: KBBECH22; Inselspital Stiftungen und Fonds; Ref. Nr: KGR-WNK-001/ Neurosonology 2002.

	□
Charge Credit card 
	□
Visa
	□
Eurocard/MasterCard

	Total amount: 

	Name (as shown on the card): 

	  Card Number:
	E   Expiration Date:

	  Signature:
	Date:


For more information on the Congress consult our website: www.neurosonology2002.ch
