Small Animal Arthroscopy

Wet Labs

Basic Course: 16-17 Jan.

Continuing Course: 23-24 Jan.
Family Name …………………………………………………..……
First Name …………………………………………….

Registration form 
Please return signed form: Semico nv, Korte Meer 16, B-9000 Gent- Belgium

by fax: +32 9 233 85 97 or by e-mail: info@semico.be
Title: ( Prof.  (  Dr.   (  Mr.   (  Mrs.  (  Ms.  
Family name:…………………………………………………………………………………………………………
First name: ………………………….………………………………………………………………………….…….
Company/Institution: ……………………………….........................................................................................
Department: …………………………………………………………………………………………..……………...
Address: ………………………………………………………….……………………………………....................
Zip Code: ………………… City:  ………..……………………… Country: ……………………………………...
Telephone: ………………………………………………………… Fax: ………………………………………….

E-mail: ……………………………….………………………………….…………………………………………….

VAT Number: ……………………………………………….……………………………………………….............

SYMPOSIUM REGISTRATION (prices in Euro, VAT 21% included)

Registration
 


   (Price/person)


Euro
           



        
            






Basic Course (16-17 Jan. 2015) 
Hotel Included




1790



………
Hotel Included
, after 1 Nov. 2014

1890



………
Without Hotel      



1590



………
Without Hotel, after 1 Nov. 2014     

1690



………
Continuing Course (23-24 Jan. 2015) 
Hotel Included




1790



………
Hotel Included
, after 1 Nov. 2014

1890



………
Without Hotel      



1590



………
Without Hotel, after 1 Nov. 2014     

1690



………
TOTAL :…………… Euro

Walking Dinner (included in registration fee)
( Yes 



( No

PAYMENT

Payment

All payments should be made in Euro and made out to Semico n.v.. Mark your payment with your name.

( Bank Transfer: 

Account number: IBAN: BE41 7370 3867 0610 -  BIC: KREDBEBB 

ACCOUNT HOLDER: Semico nv 
(Bankers address KBC, Markt 24, 9800 Deinze, Belgium)

( Visa 


( Mastercard


( American Express


Cardholder Name: ………………….....................……………...........         Expiration Date: |_|_| / |_|_|
Card Number: |_|_|_|_| - |_|_|_|_| - |_|_|_|_| - |_|_|_|_|
Safety Code: |_|_|_|
Date: ……………………………………… Card holder’s signature: …………………………..…..

I hereby authorise Semico nv to debit this credit card account for the total amount due. I also consent to Semico nv debiting or crediting my credit card account of any subsequent change(s) to I make/agree to the items booked.
[image: image1.png]last four digits of account number

0000

three digit verification number/security code




*The Card Security Code (CSC) is a 3-digit security code that is printed on the back of your Visa or MasterCard.

The number appears on the signature strip after the last four digits of your account number.

The signature strip may contain your entire account number or just the last four digits of your account number.

Either way, the CSC will appear after the last four digits of your account number.

The CSC is used to verify that you have possession of the credit card you are attempting to use.
Secretariaat: Semico – Korte Meer 16 – 9000 Gent, Belgium

Tel: +32 9 233 86 60 – Fax: +32 9 233 85 97 – E-mail: info@semico.be

Congress Secretariat: Semico Group – Korte Meer 16 – 9000 Gent, Belgium

Tel: +32 9 233 86 60 – Fax: +32 9 233 85 97 – E-mail: info@semico.be


