XI ESRA Cadaver Workshop

Neural Blockades on Cadavers
Innsbruck, Austria, February 21 — February 23, 2008

REGISTRATION AND ACCOMMODATION FORM

R Registration and Accommodation Dept.
KE" Es IMIE,MM 1-3 Rue de Chantepoulet, P.O. Box 1726
CH-1211 Geneva 1
CARES FOR YOUR ORGANIZATION Switzerland
GLOBAL CONGRESS ORGANIZERS AN Tel: 41 22 908 0488
A ATION MANAGEMENT SERVICES Fax: +41 22 732 2850
ssoc oE : Email: reg_cadaver2008@kenes.com

Identification
Please complete this section accurately. The information you provide will allow us to correspond with you efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)

Title O Prof. O Dr. O Mr. O Mrs. O Ms.

Family Name Initials First name

Mailing Address O Office O Residence

Institute Dept.
I N N N S I [ I I [ I I [ Sy s A |
No. Street Suite/Apt.
I I I N [ I ([ e Iy I B
City State/Province Country Postal Code
I I I O I I I O
Telephone (office hours): Country code/city code/number Fax: Country code/city code/number

@

E- Mail Address

Registration Fees:

Early Late

XI Cadaver Workshop Before January 10", | After January 11",
2008 2008

Full participants

ESRA Members 0€650 €725

Full participants g€ 725 B€ 825

NON Members

Farewell Dinner

(Optional) Q€30 ge30




Accommodation - Please indicate your hotel and room preference

Hotel Category Hotel vs Workshop Double for Double for
Venue single use double use
*kkkk
Europa Tyrol 15 minutes walk 0 €180 [ €200
Goldene Krone ok 10 minutes walk 0 €95 O €105

February 21 2008 February 23 2008
I N N S Y I I | I I Y [ ey I

Check in Check out Total night/s

* | will sharemyaccommodationwith L1 I 1 | | | | | | | | |} o} P b b P ] 111 ] 1

Payment

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send your fully completed registration and
accommodation form together with your payment:

Registration Fees: €
Farewell Dinner: €
Hotel Deposit: € (1 night stay as per your preferred option)
Total: €

Option 1: Credit Card

By choosing this form of payment, your credit card will be charged on the equivalent amount of one night stay per room only as deposit, the
balance being automatically charged 3 weeks prior to your arrival.

O Visa O MasterCard O Diners O AMEX (charges will be done in US$)
I I N s | L
Number Expiry Date (month/year)

Name as shown on card:

Family Name First name

Signature

Date (day/month/year) Passport number
Option 2: Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one person or by a
company, please make sure all names are indicated and send fully completed registration and accommodation forms together with a copy of
the bank transfer. Please make drafts payable to: 11th Cadaver Workshop 2008
Bank Account: Credit Suisse Bank Geneva, 1211 Geneva 70, Switzerland
Clearing Code: 4835, Swift Number: CRESCHZZ12A

Account Number: 693980-52-144
IBAN CODE: CH64 0483 5069 3980 5214 4
Charges are the responsibility of the participant and should be paid at source in addition to the registration and accommodation fees.

Option 3: Cheque made payable to: “11th Cadaver Workshop 2008"
Kindly send to Kenes International, Registration Dept. 17 rue du Cendrier PO Box 1726, CH-1211 Geneva 1, Switzerland

Enclosed chequenumber: | | | | | [ | | | | | | | Bank: || | 1 bbb
CANCELLATION POLICY —Registration CANCELLATION POLICY - Hotel Accommodation
Cancellations or changes must be received in writing to Kenes All changes or cancellations have to to be made in writing to Kenes
International. International. Please do not contact the hotel directly.
Up to November 30, 2007 - full refund less bank charges. Up to November 30, 2007 - full refund less bank charges.
Up to January 10, 2008 — 50% refund. Up to January 08, 2008 — 1 night cancellation charge.
From January 11, 2008 - full cancellation charges. From January 09, 2008- full cancellation charge.,
In the event of non-arrival, the hotel will automatically release the
reservation, and full payment will be non-refundable.

Date Signature

By signing this form you authorize Kenes to charge the above credit card for the balance of your account three weeks prior to your arrival for
services to be rendered.



