DANSK SELSKAB FOR KLINISK MIKROBIOLOGI


Application Form 

Scientific Meeting, March 10. - 11. 2017 Hotel Nyborg Strand 

Final date for enrolment, February 27 2017 
Dear participant at the annual scientific meeting of DSKM 2017. Please help us to organize the meeting, by filling in the following categories: 
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I would like to attend lunch, Friday, March 10. (11.30 am.)


 FORMCHECKBOX 
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I would like to attend dinner, Friday, March 10. (19.30 pm.)


 FORMCHECKBOX 

[image: image3.png]



I would like to spend the night (from Fri. to Sat.) at Hotel Nyborg Strand

 FORMCHECKBOX 
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I would like to attend lunch, Saturday, March 11. (12.00)


 FORMCHECKBOX 

Fee for exhibiting (including one person): DKK 10,000. Price for additional participants: DKK 2,000 each. The amount stays the same, regardless how many meals one will attend or whether you are spending the night or not. Each participant needs to register separately. 
	Name: 
	     
	Work address:
	     

	Occupation: 
	     
	E-mail:
	     

	Company: 
	     
	Telephone:
	     


Mail the application form to:

E-mail: dskm.nyborg@gmail.com NB! The enrolment will be registered when the fee has been received. 

Remember to write the name of the participant and please refer to “Nyborg Strand 2016” 
Payment to:
Account: ”Dansk Selskab for Klinisk Mikrobiologi”, Laegernes Pensionsbank

Please transfer to IBAN account No  DK6267710006362660 with beneficiary bank swiftcode LAPNDKK1                 

We are looking forward to seeing you!


