4 International Interdisciplinary
& Symposium on Neuro Ophthalmology
and Low Vision

Registration Form

Please, send the filled registration form via fax to the following number:
+49 7071 293774

or as attachment per e mail to: sha@med.uni tuebingen.de

Deadline for “early bird” registration: 31st August, 2008.

We recommend early registration because the congress site allows only a limited
number of participants.

First Name:

Family Name:

Institute:

Office Address:

Phone & Fax:

e mail:

Number & Name(s) of accompanying Person(s):

Yes, I will attend the Welcome Reception on Friday evening, October 24.

(no extra fee)

Yes, I will attend the Dinner at Bebenhausen Castle on Saturday evening.

With ....... persons. (extra fee requested - s. next page)

Signature: Date:
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Registration Fees (including welcome reception and catering during the
symposium)

Reduced Fee
BEES (Orthoptist)
Before 31st August 2008 80 € 40 €
After 31st August 2008 100 € 50 €
Fee Accompanying
person(s) fee
\ Dinner at Bebenhausen Castle 40 € 40 €

Payment details

Please transfer the entire amount to the following account:

International Bank transfer:

Account Holder: Universitatsklinikum Tiibingen
Bank: Baden-Wiirttembergische Bank Stuttgart
IBAN: DE 41 6005 0101 7477 5037 93
BIC/SWIFT number: SOLADEST

Important: Please refer to

D.33.01834

Germany Bank transfer:

Account Holder: Universitatsklinikum Tibingen
Bank: Baden-Wiirttembergische Bank Stuttgart
Bank Account number: 7477 5037 93

Bank code: 600 501 01

Important: Please refer to

D.33.01834



