HMMW\’“ MAM 2017 - The Epicardial Chapter
MULTIDISCIPLINARY ARRHYTHMIA MEETING

REGISTRATION e

Please complete and fax to +41 44 782 80 89 or e-mail to registration(dee-hsec.org

Gender Female  Title

ZURICH, TZERLAND

Personal Data (please complete in clear print]

First name Last name
E-mail
Phone Fax

Profession O medical specialist / trainee for the field

O nurse O med. technician O industry o

The following address is O hospital / company O private o

Institution

Department / Position

Street

Tip code / City / Country

Please note: Registration is binding by completing the part below!
until Oct. 12, 2017 from Oct. 13%, 2017 fees in CHF incl 8% VAT

Congress Registration

O Physician OICHF 780~  DICHF 880~ ... CHF0,00

O Resident* / Perfusionists, Nurse, Technician * O CHF 580.- o i 680 ..................CHF 0,00
* required: written confirmation by chairman of dept.

O Industry member O CHF 780.- ociF 880 ...............CHF 0,00,

O Day Registration O CHF 500.- O CHF 600~ .

The on site registration is CHF 100,- more expensive than the late registration!
The workshops and the dinner are only bookable when a congress registration is booked!

Workshop Registration (Limited number of places: first come, first serve)

First Module ~ (08:30 - 10:00)  Please select a workshop CHF M= o CHE. 0,00
Second Module (10:30- 12:00)  Please select a wordshop CHF B0 . CHE 0,00
Meet & Greet  (Limited number of places: first come, first serve)

[ Muttidisciplinary Arrhythmia Dinner (Thursday, November 2nd 2017) 0 Accompanying person CHF 80— . CHE 0,00

Online registration only possible till Friday, October 27, 2017 at the latest, after this date please register on-site!

Certificates of attendance will be send out by email after the conference! Total registration fees .

Invoice Data if different to personal data) VAT-ID-No.
Institution
Attn. Department

SEEEE / ZID COUR / TItY / COUNETY e

Phone Email

Payment O Paypal O MasterCard O Visa

Accommodation Request
Sub

Alimited number of rooms is reserved for participants. Please find the link on the website www.heart-team.org

City and date Signature

Your personal data will be recorded electronically to inform you about future medical conferences in cooperation with HSEC Swiss. Cancellation must be done in writing to the congress secretariat before October 20, 2017 The registration fee
will be refunded minus a 10% service fee. No refund will be given in the case of cancellation after October 20, 2017 or in the case of no notice given. You will receive your registration confirmation after receipt of payment.



http://www.heart-team.org
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