Registration Form

Personal information:
First Name:
Family Name: 

Institution:

Country:

City:

E-Mail: 

Phone: 

Address:

Participation:
· Active (abstract submitted)

· Passive

Participant status:
· CTESS Non-Member (registration fee: € 240)

· CTESS Member (registration fee: € 200)

· Student, doctor in training (registration fee: € 120)

· Accompanying Person (registration fee: €  30 - Gala Dinner only)
Address for invoice issuing:

Institution /name:

Address (street, city):
Country:

VAT Number (if applicable):







