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QE,&" %, Cardiovascular Diseases: Diagnosis, Treatment
s and Intervention (C-Care)
?';O Berlin Intercontinental Hotel, July 3—6, 2008

REGISTRATION FORM FOR GERMAN PARTICIPANTS

Please PRINT in BLOCK LETTERS and FAX, Email or AIRMAIL to:
@ comtec
L] IC Al ONCRLTSLS

Headquarters and Administration:
53 Rothschild Boulevard, PO Box 68,
Tel Aviv, 61000, Israel

Tel: +972-3-5666166

Fax: +972-3-5666177

E-Mail: ccare@comtecmed.com

INDENTIFICATION
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)

First Name Initials

Family name

Title: o Prof. oDr. oMr. oMrs. o Ms.

MAILING ADDRESS o Office o Residence

Institute Dept.

A I S I e s s O O O B
No. Street Suite/Apt.

L PPl JeleE/RIMIAIN]Y] [ | | ] | | |
City State/Province Country Postal Code
N I I B
Telephone (office hours): Country code/city code/number Fax: Country code/city code/number

E- Mail address

REGISTRATION FEES

Friday, July 4, 2008 Saturday, July 5, 2008 | Sunday, July 6, 2008
German Students * complimentary
German Participants ** € 250

* Complimentary registration for German Students includes participation in all scientific sessions over 3 days (July 4-6, 2008), lunch on Friday and Saturday,
and coffee breaks. In order to qualify for complimentary student registration, registration form must be accompanied by a letter from the head of the department,
confirming student status. The letter should be printed on a department letterhead and addressed to the Registration Department of the congress.

** Registration for German Participants includes participation in all scientific sessions over 3 days (July 4-6, 2008), congress bag, program and abstract book,
all printed material of the congress, invitation to the Welcome Reception on Thursday, July 3, 2008, lunch on Friday and Saturday, and coffee breaks.

TOTAL: €
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s and Intervention (C-Care)
?';O Berlin Intercontinental Hotel, July 3—6, 2008

Participant’'s Name

PAYMENT
Please indicate the amount enclosed. Ensure that you send your fully completed registration form together with your
payment:

Credit Card Details

o Visa O MasterCard O Diners O American Express
Number Expiry Date (month/year)
Name as Shown on Card * Security Code

* Security Code:

Visa and MasterCard Users - Your 3-digit security code is on the back of your card and follows the 16-digit number on the
white strip.

American Express Credit Card Users - Your 4-digit security code is on the front of your card just above your credit card
number.

LIABILITY

The Congress Organizers cannot accept liability for personal accidents or loss of or damage to private property of
participants either during or directly arising from the 1st World Congress on Controversies in Cardiovascular Diseases.
Participants should make their own arrangements with respect to health and travel insurance.

Date Signature



