
                                 
 

Registration Form 
 

Mechanical Circulatory Support Systems 2009 
3-Day MCS Workshop  
March 15 – 17, 2010 

 
 
 

Participant 
 
Salutation   Mr.     
 
   Ms.     
 
Title  ...................................    
 
First Name ...................................   
 
Surname ...................................   
 
Clinic/Institution ...................................  
 
Department ...................................   
 
Address /Street ...................................   
 
City/Postal Code ...................................  
 
Country ...................................   
 
Telephone ...................................   
 
Fax ...................................    
 
Email ...................................    
 
Symposium Participation: 600 € 
 
 
 

 
Please transfer the total amount to the following account: 
Dresdner Bank 
Account Holder: GHIB Services GmbH 
Bank Code: 100 800 00 
Account No: 2172 537 00 or 01 
IBAN DE11 1008 0000 0217 2537 01 
SWIFT-BIC: DRES DE BB 
Reference: MCS Workshop  
Alternativly you may pay in cash at the beginning of the symposium 



 
 
Please return this registration to 
 
email: mteichmann@dhzb.de 
 
or 
 
Phone:   +49 30 4593 2302  
Fax:         +49 30 4593 2182 oder -2202 
 
 
 

mailto:mteichmann@dhzb.de

