
1st Flap Raising Course, Vienna
Hands-On Cadaver
October 5th - 7th 2009, Vienna, Austria

Course Registration Form

Date

Personal Data

Last Name Title

First Name 

Clinic / Hospital Department

Address 

Zip Code City Country 

Private Address 

Zip Code City Country 

Phone Fax

E-mail

Course Fee
900 € (please pay at least 400 € until 20th September, 2009. 
The remainder have to be paid until 5th of October 2009).
Course fee covers: admission, coffee breaks, light lunch and the 
course dinner on 5th of October 2009.
Your registration will be valid after receipt of payment.

Attention: Number of participants is limited!

Payment
Bank Name: Erste Bank der Österreichischen Sparkassen AG
Bank Address: Alserstrasse 23, A-1080 Wien
Account Number: 404 100 70 700
Bank Code: 20111
SWIFT-Code: GIBAATWW
IBAN: AT36 20111 404 100 70 700

Bank charges must be paid by the participant.

Please state your name and the following Codes:
KO27742003 & “Flaps” on every remittance slip.

Please return registration until September 20th, 2009 to:

Friederike Herden
Medical University of Vienna (MUW)
Department for Cranio-Maxillofacial and Oral Surgery
A-1090 Vienna, Währinger Gürtel 18 - 20

Email: friederike.herden@meduniwien.ac.at
Phone: +43 1 40 400 - 42 75
Fax: +43 1 40 400 - 42 53

Please fi ll in form using block letters only. Your name will be printed on the certifi cate. 

Please fi ll in if you wish to receive the confi rmation of your registration sent to your private address: 
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