
 

 
  

 

 

 

First European Basic Course in Neuropathology 
Aachen, Germany, 10-14 March 2008 

 
REGISTRATION FORM – PLEASE TYPE OR PRINT: 
 
Last name (Family name):............................................................................................................................... 
 
First Name: ......................................................................................................................................................  
 
Title: ........................................................................ Position:.......................................................................... 
 
Department: ..................................................................................................................................................... 
 
Institution: ........................................................................................................................................................ 
  
Address:........................................................................................................................................................... 
 
City: ................................................ State: ...........................................Postal code........................................  
 
Country: ........................................................................................................................................................... 
 
Telephone:.......................................................... Facsimile:............................................................................  
 
E-mail .............................................................................................................................................................. 

 
 

                                            Registration and Payment Information 

 

The registration fee is 450 Euro.  Registrations are accepted until the maximum number of 

participants has been reached. Payment must be received before 15 February 2008 or we may cancel 

your registration. No refunds are given after 1 March 2008. The cancellation fee is 50 Euro. A replacement 

may be allowed.  

 

Please transfer the applicable fee to the EURO-CNS bank account: 

Stichting Vrienden van EURO-CNS   Description: EURO-CNS:   

      Basic Course in  Neuropathology 2008  

Bank: ABN-AMRO: 62.80.30.967  Address: Hoekenrode, Amsterdam, The Netherlands 

IBAN Code: NL47ABNA0628030967   SWIFT Code: ABN ANL 2A 

Please indicate here the date of the bank transfer: (day/month/year): ……./……./….. 

 

 

Please send your registration form to: 

 

EURO-CNS Educational Board, Executive Office, Mrs. A. van Schendel, Department of Pathology, section 

Neuropathology, AMC, H0-120, P.O. Box 22660, 1100 DD Amsterdam, The Netherlands. Tel: + 31 20 

5665649, Fax: + 31 20  5669522  Email: A.vanSchendel@amc.uva.nl 

 

www.euro-cns.org 
 

 


