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Please fill in this form for each participant and fax or email it scanned to                                
 
Meeting Secretariat        
Stefanie Müller, Melanie Giesen 
Institute of Transfusion Medicine and Immune Hematology  
University Hospital Frankfurt 
Sandhofstrasse 1  
D-60528 FRANKFURT 
Germany 
Tel. +49 69 6782 373, Fax: +49 69 6782 327 
E-mail: msc-workshop@blutspende.de  
 
                June 12-13, 2009, Frankfurt/Main (D) 

 
Only registrations with payment are valid 

 
 Registration Form (one for each participant)--                       ------------               ----                              ----                             
 
 Ms  Mr   Dr.  Prof.    PD   Student, technician*     Sponsor  

Family name                                 First Name                                                                             

Organisation                                                                    

Department                                                                      

Street, No.                                                                   

Post Code             City                                                     

Country                                                                    

Phone                                  Fax                                

Email                                                                    

 

 Registration Fee                                                ----------           ---------- 
Access to scientific sessions, coffee breaks, Monday lunch and to the Gala Dinner 
  Quantity Total amount  

in EURO 
Regular until 14.05.2009 

 200 €        
Regular after 14.05.2009 

 300 €        
Reduced 

Please join a supporting document 100 €        
Accompanying Person 
Access to the Gala Dinner -        

  TOTAL       
 

 Bank transfer to 3rd MSC-Workshop  
Depositor:  Universitätsklinikum Frankfurt 

Note: 
All payments in €; 
Please, if applicable, 
add currency 
conversions and 
transmission costs  

Bank:    Frankfurter Sparkasse 
Account-Nr.  379999 
Bank Code:  500 502 01 
IBAN:    DE32 5005 0201 0000 3799 99 
SWIFT:    HELADEF1822 
Reason for transfer: 8599069 + your name 
 
 

 Check:  made payable to Universitätsklinikum Frankfurt 
Please add : “8599069, 3rd MSC-Workshop + your name” 

  

  
Place, Date                 Signature                                
In case of cancellation, the fees minus a handling charge of 50€ will be refunded, provided that the cancellation is made written before 01.06. 2009. 
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