ANNUAL TECHNO-COLLEGE OF EACTS
Saturday 11 October 2003, Austria Center, Vienna

PRE-REGISTRATION FORM: COMPLETE IN CAPITAL LETTERS AND BLACK INK

2nd EACTS/ESTS JOINT MEETING
Please tick as appropriate:

L] 1 have already registered for the
2nd EACTS/ESTS Joint Meeting
and my registration number is

] 1 would also like to register for
the 2nd EACTS/ESTS Joint
Meeting

Register using one method only
1. Online: www.eacts.org
2. Fax:+44 1753 620407
3. Mail to
EACTS Executive Secretariat:
3 Park Street
Windsor
Berks SL4 1LU, UK

Important Notes:
One form per delegate

Registrations without
payment will not be processed

Forms must be legible
Email address is required
Specialty is required

Paying organisation only will
receive VAT invoice

On-Site fees apply from 1 October
(refer to page 6)
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Specialty (This section MUST be completed)

| am a Surgeon - specialty

O Cardiac O Thoracic 0O Cardio-Thoracic O Other

Paying Organisation (If different from above)
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Registration Fees (all fees are inclusive of VAT)

PROGRAMME EARLY LATE
Before 12 July 13 July - 30 September

CARDIAC : 0800-1800
(including luncheon sessions) | €250 €350 €

Reduced fee for
residents, nurses €50 €50 €

THORACIC : 1300-1800 €100 €150 €

Reduced fee for
residents, nurses €50 €50 €

Total €

Continued overleaf



Payment Method
] Credit Card (Visa/MasterCard/American Express accepted)

Credit Card Number / / /

Expiry Date __/

L] Transfer exempt of charges to EACTS Trading Company Ltd, stating
delegate name and 2nd EACTS/ESTS Joint Meeting

Account Name: EACTS Trading Company Ltd

Account Number: EACTRA-EUR1

Bank Code: 16-00-16

Name of Bank: Royal Bank of Scotland

DEADLINE FOR PAYMENT BY BANK TRANSFER IS 1 SEPTEMBER
CHEQUES ARE NOT ACCEPTED.

Please return this form, along with the appropriate payment, to:

Registrar, Techno-College

EACTS EXECUTIVE SECRETARIAT

3 Park Street

Windsor, Berks SL4 1LU, UK

Tel: +44 (0)1753 832166 Fax: +44 (0)1753 620407
E-mail: info@eacts.co.uk



