


REGISTRATION




Title : MD/PhD :      



 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female



Last name, First name :      



 FORMCHECKBOX 
 Neurologist

 FORMCHECKBOX 
 Neurosurgeon

 FORMCHECKBOX 
 Other :      
Organisation/Institution/Dept. :      



Address :      
ZIP code :      




City :      



Country :      
Phone :      




Fax :      
E-Mail* :      
* compulsory
REGISTRATION FEE : 2 000 Euros (net of all charges)
Registration fee includes :

· Access to all workshops, sessions and training material

· 3 nights accommodation on site (from  April 21 to 24, 2017)
· Students and Faculty are expected to stay on site during the whole duration of the training course
· 3 breakfasts, 3 buffet -lunches , 6 coffee-breaks , Welcome aperitif on the 21, students/faculty dinner on the 23 ) 
CONTACT FOR APPLICATION AND FUTHER INFORMATION : seeg@ant-congres.com
· Please fully complete the attached registration form and send it to seeg@ant-congres.com
· You will be informed about acceptance of your application and modalities of registration fees payment by e-mail.
· Registration will be considered effective only once the registration fee is received (exceptions to this rule are not possible).
· Registration fee has to be transferred within 15 working days from acceptance of your registration net of all charges.
Cancellation

Cancellation cannot be refunded.
REGISTRATION FORM


1st Training Course in StereoElectroEncephalography – April 21-24, 2017


Hilton Singapore, Singapore otelH








Please send this form to : seeg@ant-congres.com








