University Hospital Ostrava, CZE
Faculty of Medicine, University of Ostrava

WORKSHOP
LARYNGEAL MICROSURGERY, PHONOSURGERY
LIVE SURGERY

April 11t-12t, 2016

Department of ORL, Head and Neck Surgery
Director: Prof. P. Kominek, MD, PhD, MBA
Workshop secretariat: Karol Zelenik, MD, PhD, Michaela Ryskova

Please send to email: michaela.ryskova@fno.cz, karol.zelenik@fno.cz

CONFERENCE REGISTRATION FORM

General Information Registration

Registration . .
Please register via conference secretariat email Participant/contact details
(michaela.ryskova@fno.cz; karol.zelenik@fno.cz).
Due to the limited number of participants, please

trar.‘Sfer .the COUI’_S(E fe.e within one week after T 3 A g = 110 =S
registration confirmation.

Early bird rate until February 29th, 2016
210 Euro /5700 CZK (incl. 21% VAT) SUINAIME: tuieieieieieetrarara s earararara st rararararasnns

Standard rate from March 1st, 2016
260 Euro / 7200 CZK (incl. 21% VAT)
AFFIlIALION: L
Course Fee includes:

Admission to scientific programme
Coffee-breaks, Lunch — break
Gala Dinner (Monday)

Workshop materials

Street + NUMDEI: wiiiiii v i v rr v snn e ran e

Bank account ity
Recipient: University Hospital Ostrava, CZE Postal code [CItY: v

Bank Institution: Komeréni banka a.s.
Account: 65137761/0100
Variable code: 2499022 Lo 11 011

IBAN: CZ67 0100 0000 0000 6513 7761

BIC (Swift Code): KOMBCZPP EMail: e
Please enter the following information into
the reference field on the transfer note
(otherwise the payment cannot be identified):
“ORL, 2499022, surname of participant"

Registration will be accepted on a “first come, first-
served’basis. The number of participants is limited

Confirmation letter: A confirmation letter will be
send upon recept of your registration form. Date: ..o e
Please inquire if confirmation does not reach you 1
week after your sending.

Signature: .......cooiiiiiiiiiii e
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