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22nndd  IInntteerrnnaattiioonnaall  SSyymmppoossiiuumm  oonn  OOppeerraattiivvee  aanndd  BBiioollooggiicc  TTrreeaattmmeennttss  iinn  SSppoorrttss  MMeeddiicciinnee  

CCoollooggnnee,,  JJuunnee  1155  ––  1166,,  22000077  
 

                                   For more information please visit www.arthrocologne.com 

 
Please return this form before March 31st, 2007 to: 

 
Arthrex Med. Instrumente GmbH 
Ms Christiane Finkele 
Liebigstr. 13 
85757 Karlsfeld 
GERMANY 

 
 

Phone:
Fax: 

E-mail: 

 
 
 
+49 (8131) 5957- 546 
+49 (8131) 5957- 565 
christiane.finkele@arthrex.de

 

- Registration will only be processed if accompanied by total payment - 
 

GGeenneerraall  IInnffoorrmmaattiioonn    
 Ms              Mr.               Dr.              Prof.    Customer No.: 

  
  
Last Name                                                                    First Name                                 

Hospital / Institution 

Address  

City                                                                                ZIP Code                                          Country/Distributor 

Telephone                                                                      Fax                     

E-mail 

 RReeggiissttrraattiioonn  FFeeee  aanndd  PPaayymmeenntt  
 Congress Ticket 30 EUR (incl. tax)  Friday  Saturday  2-days   

The fee of 30 EUR will be charged for every registration and will be converted  
into a donation to benefit the Arthrex foundation “Plan International” 

 Evening Event (included in congress ticket)  
  

   Additional person at Evening Event (Expense fee 70 EUR, incl. tax) 
 

Name of accompanying person:        
 
Bank Details: 
HSBC Trinkaus & Burkhardt KGaA 
National Bank Code:  300 308 80, Account No.: 700 090 019 
SWIFT CODE:  TUBDDEDD, IBAN: DE24300308800700090019 
 
GGeenneerraall  TTeerrmmss  aanndd  CCoonnddiittiioonnss  
Payment should be made in Euro (€) by bank transfer with your registration. As soon as we receive your payment, your  
congress participation will be confirmed in writing. Registrations after March 31, 2007 can not be guaranteed.  
The payment transfer should clearly state the name of the congress “ArthroCologne”, the name(s) of the participant(s) and  
your customer number (if known). Receipt will follow after payment.  
The registration fee will not be refunded, but converted into a donation for “Plan International”, even in case of non-participation.  
Social program bookings are refundable until March 31,2007. 
 
HHootteell  RReesseerrvvaattiioonn  
Special rates have been fixed for congress participants in various hotels. 
Please get in touch with the hotels directly (detailed information, see preliminary program). Password: ArthroCologne 

 

 

DDaattee::              SSiiggnnaattuurree::              
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