
BSGIE

Registration Form: Building the Future of Endoscopy
Name (First & Family):...................................................................................................................................................................................................................................................................................................................................................................................................................

Function: .............................................................................................................................................................................................   Hospital:.........................................................................................................................................................................................................................

Address:............................................................................................................................................................................................................................................................................................................................................................................................................................................................... 	

Zip: ..............................................................................................    City:................................................................................................................................................................................................................................................................................................................................................................

Phone:  ....................................................................................................................................................................................................   E-mail: ............................................................................................................................................................................................................................

The information above is my    Home        Work 

Send this registration form before January 21th 2011: by fax: 02/657 03 88 
by post: Esdoornenlaan 10, 3090 Overijse or confirm by e-mail to info@bsgie.org

Saturday January 29th 2011 - SQUARE Brussels Meeting Centre

Select your choice by 
I will attend the meeting   Thursday 27     Friday 28     Saturday 29 January

Please pay the amount due to BSGIE bank account nr.: 001-3446516-85
(BNP Paribas Fortis) BIC GEBABEBB and IBAN BE 89 0013 4465 1685 
mentioning “your name and BSGIE Meeting 2011+ days of presence”

 Registration and payment till 16/01/2011

Category 3 days 2 days One day

Physician  € 350  € 250  € 90

BSGIE members  € 320  € 220  € 30

Nurse
 € 90  € 70  € 20

Trainee

 Registration and payment after 16/01/2011= fee + € 30



Affranchir
1

Frankeren

Mrs. Anne Sophie Wirtz
Annual Meeting 2011
Esdoornenlaan 10
3090 Overijse


