IX. Alpe Adria Congress
Villach/Austria
May 27th - May29 2010
Registration Form

please register if possible before May, 1st

Return to
Josefine Kalenda
e Fax 0043 (0) 1 40 400 3427
e Post-adress
Department of Psychiatry and Psychotherapy
University of Vienna
Wihringergiirtel 18 - 20
A-1090 Vienna.
¢ E mail otto.lesch@meduniwien.ac.at

Title: First Name Last Name:

Profession:

Institution:

Street:

ZIP Code: City: Country:

Phone: Fax:

E-mail:

Registration Fee
Euro 100 complete congress including Lunch, Welcome Dinner

Euro 100 per day
Euro 30 complete congress including Lunch, Welcome Dinner for students and doctors in

training

Payment Modalities: Please check the appropriate item:

0 Bank Transfer {free of charge for the beneficiary)to the account of the AUSAM:"OEGSM",
Account Number: 51642 410 601, at the UniCredit Bank Austria AG, Bank Code: 12000,
SWIFT/BIC: BRAUATWW, IBAN: AT 55 12000 51642 410 601

to avoid bank charges, please use the BANwithin the EU.

0 Credit Card: O VISA O EBuro/MasterCard O Diners
Club

Codtmber | | | | | | [ L [ P[]

Cardholder: CVC2 Code: Expiry Date:

Date: Signature:

Cancellation Policy: Cancellations will be accepted only if made in writing Until May 10th
75% of the conference fee will be refunded. After the deadline no refunds can be made



