
E N G L I S H - S P E A K I N G  C O U R S E S  /  L I M I T E D  T O  1 7  PA R T I C I PA N T S

Dr./Prof. Family name .........................................................................................................................................................................................

First name ..................................................................................................................................................................................................................

Professional address ..........................................................................................................................................................................................

Zip code ....................................................................................  City ........................................................................................................................

Country .........................................................................................................................................................................................................................

Phone .........................................................................................  Mobile phone .................................................................................................

Email ..............................................................................................................................................................................................................................

Registration form
2 0 2 1

Registration fees include
> �Theoretical sessions
> �Hands-on sessions on anatomical specimens
> �Coffee breaks and lunches
> �One dinner
> �European CME credits (ECMECs)
> �Book by Christophe Mathoulin ‘‘Wrist arthroscopy techniques’’

NAME & SIGNATURE:

The IRCAD complies with the French data protection act known as « Informatique et Libertés »  
and with the European General Data Protection Regulation (GDPR).

Payment:
Please bill my credit card:    VISA     MC     AMEX 

N° | | | | | | | | | | | | | | | | | Expiry Date | | / | | Security code | | | | |

W R I S T  A R T H R O S C O P Y,  B A S I C  C O U R S E S 

February 26-27

  I accept the cancellation policies (see page 2 and page 16)

  Course registration with hotel accommodation / IRCAD package .................................................................. 2,296 €

  Additional night: specify the date ........ / ........ / 2021 ...........................................................................................................  148 €

  Course registration without hotel accommodation .......................................................................................................  2,000€

November 26-27Please select a date:
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