Registration form

ENGLISH-SPEAKING COURSES / LIMITED TO 17 PARTICIPANTS

Dr./Prof. Family name

First name

Professional address

Zip code City

Country

Phone Mobile phone
Email

Please select a date:

[ Course registration with

O Additional night: specify the date ... / ... / 2021 148 €
O Course registration without hotel accommodation 2,000€
Payment:

Please bill my creditcard: [] VISA= [] MC[€] [J] AMEX[T]

Ne bbbt ExpirybDate | |/ | | Securitycode | | | | |

M 1 accept the cancellation policies (see page 2 and page 16)

Registration fees include

. . NAME & SIGNATURE:
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”

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



