8" WORLD CONGRESS ON TRAUMA, SHOCK, INFLAMMATION AND SEPSIS
in conjunction with 23" Europe Congress on Surgical Infections (SIS-E)

and 2" Interdisciplinary Summit on Inflammation
March 9" — 13", 2010, Munich, Germany
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Pre’Mardln‘l Please complete (clearly legible) and send this form to

EUROKONGRESS GmbH, Schleissheimer Strasse 2, D-80333 Munich, Fax +49 (0)89 210 986 98

Please fill in one form for each participant!

Family Name First Name Title Q male Q female
Institution Dept.
Street City Postal Code, State
Country Phone Fax
E-mail 0O Home address Q Address of institution

| herewith register for the congress and book the following:

until Oct. 30™ 2009 Nov. 1% 2009 - Mar. 1° 2010 Onsite

Participant Q €550 Q € 650 Q€690
Member of SIS/SIS-E Q € 400 Q € 400 Q €490
Member of cooperating society * Q €450 Q€490
Resident/Student ** Q € 250 Q €300 Q €350
One-day ticket for March ____ 2010 Q€350 Q € 350 Q€390

Registration fee: €

Social Program

Q Lord Mayor’s Reception (free of charge), March 9™ X _____ person(s)
QO Get-Together, March 10" € 25 x____ person(s)
Q Campus Grosshadern Hospital Tour @ 10" 011" Q12" X ____person(s)
Q@ 5 km-Run, March 12% € 20 x____ person(s)
Q City tour on March a1o0™ a1 a1t € 30 x____ person(s)
Q Congress Gala Evening, March 12t €140 x_____ person(s)
Social Program: €
=Total: €
(prices are per room per night including breakfast)
Category Single Double
A 0 € 180 - higher QO € 220 - higher
B Q€145-175 Q€ 180 - 200
C Q€120-140 Q€ 160-175
D a€ 80-110 Q€ 95-130
Arrival date: Departure date: Number of nights:

will be made by

QO Bank transfer to EUROKONGRESS GmbH, HypoVereinsbank Munich, Account No. 27 11 230, Bankcode 700 202 70
(IBAN: DE 95 700 202 700 002 7112 30, SWIFT/BIC: HYVEDEMMXXX)

Q Credit card payment VISA Q MASTERCARD QO AMEX Q

| authorize EUROKONGRESS to debit my credit card number:
I 1 Expirydate: 1__1_/_1_1

Full name on credit card:

| agree to the terms of cancellation mentioned on the homepage www.TSIS2010.0org/Generalinformation.

Date: Signature Applicant:

(*) Only with valid verification of your active membership in a cooperating society with TSIS 2010 (**) Please provide proof of your student status with your registration




