	REGISTRATION – AQL CONFERENCE 2008

Participants are asked to arrange their own lodging and travelling!





	Participant
	Accompanying person

	Name
	     
	Name
	     

	Address
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	City
	     
	

	Country
	     
	

	Telephone
	     
	

	Fax
	     
	

	Email
	     
	

	

	
	
	

	 FORMCHECKBOX 

	Conference fee before July 1, 2008
	200 EUR      

	 FORMCHECKBOX 

	Conference fee after July 1, 2008
	250 EUR      

	 FORMCHECKBOX 

	Reduced fee for Students (copy of student-ID required)
	  50 EUR      

	 FORMCHECKBOX 

	Accompanying person (Dinner party)
	  50 EUR      

	
	TOTAL        

	

	Payment of the conference fee:

PLEASE MENTION: 
AQL Conference + Name
	Bank: Nordea Bank Sweden AB

Postgirot Nordea
Accout Holder: JOWI Consulting HB
Account No. 12 78 21-7
SWIFT/BIC: NDEASESS
IBAN: SE14 9500 0099 6018 0127 8217


	

	

	I want to participate:

	
	Friday, October 17
	
	Saturday, October 18

	 FORMCHECKBOX 

	Coffee
	 FORMCHECKBOX 

	Coffee

	 FORMCHECKBOX 

	Lunch
	
	

	 FORMCHECKBOX 

	Coffee
	
	

	 FORMCHECKBOX 

	Dinner party               person
	
	

	

	

	Fill in the registration form and email it to:  info@jowi.nu

or send the registration by ordinary mail to:       Agneta Wittlock 

Dept. of Otorhinolaryngology

Karolinska University Hospital – Huddinge;
SE-141 86 Stockholm

Sweden


