
 CONGRESS REGISTRATION FORM 

7th European Meeting on Molecular Diagnostics 
Kurhaus Hotel 

The Hague / Scheveningen 
October 12, 13 & 14, 2011 

 
Ms. / Mr. / Prof. / Dr. (please type or use blockletters) 

 
Family name      First name      
 
University/Company     Address      
 
Postal Code      City       

 
Country      Telephone      
 
Fax       E-mail       
 

BIG number (if applicable)_________________  
 

0  Certificate for Continuous Medical Education requested 
 

Please be sure to clearly state your email address, as all correspondence will go via email.  

 
Wishes to register for the congress (one form per participant) 
0  € 450,00 payment received before September 1st, 2011 
0  € 500,00 payment received after September 1st, 2011 
0  € 400,00 payment received before September 1st, 2011 for VMDG members. 

 KMB number:          
 
Please note this is not a secured website, so please do not send credit card information by 
mail. PLEASE PRINT this form and send it per fax: +31 (0)35 54 29 444. 
 

Payment should be made in Euros. 
0  Euro/Mastercard (5% surcharge) 
0  Visa (5% surcharge) 
 

                    cardnr. ____ ____ ____ ____  ____ ____ ____ ____  ____ ____ ____ ____  ____ ____ ____ ____  exp.date ____ ____ / ____ ____  CCV ____ ____ ____ 
(CCV  is a safety code. The code is the last three digits in the signature box on the back of your card.) 

 
Name cardholder           
 
Institute/hospital name          

 

0  By international banktransfer to Wens Reizen bv IBANcode NL47 INGB 0652 704 123 
Swiftcode ING BNL 2A 

0  By banktransfer to Wens Reizen bv, Holland   ING 652 704 123 
 

 

Please state ‘Scheveningen Meeting’, name of participant and university or company. 
 
Please return the complete form together with your payment and signature to:   
 
Seventh European Meeting on Molecular Diagnostics    signature cardholder: 
c/o Wens Reizen bv 

Brinkzicht 20 
NL-3743 EX BAARN 
Netherlands   e-mail : info@molecularmeeting.com  

Web : www.molecularmeeting.com  

 


