
Registration Form (one form per active participant) Please note that you can also register via www.akm.ch/EHI2008

EHI 2008
c/o AKM Congress Service
Association House
P.O. Box
CH-4002 Basel, Switzerland

Fax: +41 61 686 77 88

The total amount will be paid as follows:

� Bank transfer to UBS AG, Basel, Switzerland, Euro account No. 233-503.010.71B (EHI08 c/o AKM AG)

BIC: UBSWCHZH80A IBAN No.: CH41 0023 3233 5030 1071B

� Cheque No.: ___________________________________ enclosed

� Visa � Mastercard

No. Exp.date CVV2 Code

Name of Credit Card holder:

Registration until September 23, 2008 as from September 24, 2008

Active participants € 200 € 300

Students / Colleagues in training* € 100 € 100

*proof required

100

200

Social Event

Conference Dinner Thursday, October 23, 2008 No. of persons _____________________ € 50

Total €

750

Date: Signature:

Cancellation: Refund of fees, less 25% administrative charges, can be applied for in writing until September 26, 2008. After this date no refund can be made for cancellations.
For any name changes, a handling fee of € 25 will be charged. The participant acknowledges that he/she has no right to lodge damage claims against the organisers
should the holding of the congress be hindered or prevented by unexpected political or economic events or generally by force majeure, or should the non-appearance of
speakers or other reasons necessitate programme changes. With registration, the participant accepts this proviso.

� Mr � Mrs � Prof. � PD � Dr

Family name (please underline) / First name, initial(s)

Hospital / Institute / Company

Department

Street, No.

P.O. Box Postal code / Zip code

Country

Telephone business Fax

State/County (where applicable) E-mail (if available)

Telephone home

City

(last 3 digits in the signature
field of your card)

To be returned to:
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Euro Heart Imaging Basel 2008
Cardiovascular Multimodality Imaging
for Clinical Decision Making

Hotel Hilton, Basel, Switzerland October 23–24, 2008
Fields marked in red can be completed electronically!
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