
 
 
 
 
Please return by post, mail or fax (+49 (0)30 284499-11) to: 
 
 
ESPN Course 2010 
c/o Porstmann Kongresse GmbH 
Alte Jakobstr. 77 
10179 Berlin 
GERMANY 
 
CREDIT CARD INFORMATION - ESPN COURSE 2010 - 
 
 

PARTICIPANT: 
 

 q q _______________________________________________________________________ 
 Mr. Ms. Academic Degree  First Name   Name  
 

 Status r University Hospital r Hospital  r Surgery r Miscellaneous: __________________________ 
 

 Contact data: ______________________________________________________________________________________ 
   Affiliation / University / Hospital / Company 
 
 ______________________________________________________________________________________ 
   Department 
 
 ______________________________________________________________________________________ 
   Street, No.   Zip code  City   Country 
 
 ______________________________________________________________________________________ 
   Phone    Fax    Email 
 
 
 

REGISTRATION FEE: 
 
 

q Early Bird until 22.02.2010: 700 € 

q from 23.02. to 15.05.2010: 770 € 

q from 16.05.2010, on site: 800 € 

Your choice will be verified by the organizer.  
 
 
Type of Payment: q VISA-Card q Mastercard 
 
Credit Card No.:  _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _   Valid until (MM/YY): _ _ / _ _  
 
 
Name of the credit card owner: ___________________________________ 
 
 
Date/Signature of the credit card owner: ___________________________________ 


