Association for Healthcare and Technology management

1st International PhD Workshop

"Contributory Membership"

Vienna, Austria, 30-31 August 2004


REGISTRATION FORM

This form can be completed in MS Word and then emailed or completed manually and sent by fax to:

	Mrs. Jeannette Visser
University of Twente
School of Business, Public Administration and Technology
PO Box 217
7500 AE  Enschede
The Netherlands


	Email: j.m.visser@sms.utwente.nl
Tel: + 31 (0) 53 4894533
Fax: + 31 (0) 53 4894734



	Last name:      
	First name:      

	Title:      
	Gender:  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	Organisation:       

	Full mailing address:      

	Telephone:      
	Fax:      

	E-mail:      

	 FORMCHECKBOX 
 I attached my PhD Proposal


	REGISTRATION FEE:
	Before 1 June 2004
	After 1 June 2004

	
	 FORMCHECKBOX 
 € 325
	 FORMCHECKBOX 
 € 375

	Please do not forget to clearly mention your NAME and HCTM Workshop 81416400 on your payment order.

	Cancellations made before August 15, 2004 will be reimbursed minus 10% of the total fee. No reimbursement will be possible after that date.


I register to the workshop and pay the participation fees using the following payment method:


	 FORMCHECKBOX 

	Transfer into the University of Twente bank account: 590987178, Swiftcode/BIC: ABNANL2A, IBAN: NL24ABNA0590987178. Bank name and address: ABN AMRO NV, Zuiderzeelaan 53, 8017 JV Zwolle, The Netherlands. (In case of bank charges, the payer should pay them).

	 FORMCHECKBOX 

	The following credit card: 

	
	 FORMCHECKBOX 

	Eurocard/Mastercard

	
	 FORMCHECKBOX 

	VISA

	
	
	Name of cardholder:
	     

	
	
	Address of cardholder:
	     

	
	
	Card number:
	     

	
	
	CVC:
	    (Card Verification Code: last 3 digits on the back of your card)

	
	
	Expiry Date:
	  /  

	
	
	
	

	Date:      
	Signature: 


