
REGISTRATION FORM

Recasting Medical Devices Regulation - The Legal Challenges

Tuesday, 29 January 2013

Organiser: Lexxion Verlagsgesellschaft mbH

Venue: Het Corpac Huis • Reitseplein 1 • 5037 AA • phone: +31-(0)13 594 4600

Fees: Regular: EUR 595,–*
Reduced for public authorities: EUR 295,–*
Reduced for full-time academics: EUR 100,–*
*VAT will be added if applicable. Special rates for students available on request.

  The participation fees include the conference material, hot/cold drinks during the breaks and lunch.
Cancellations should be made in writing per post or fax. Please note that the full fee will be charged for
cancellations received after 15 January 2013. Nomination of a substitute remains possible.
A cancellation arising by reason of too small a number of participants is effected no later than two weeks prior to
the conference by the organiser. In this case the participation fee will be refunded. A requirement for
reimbursement of travel and accommodation expenses as well as loss of working hours is not possible, unless
such costs result from wantonly negligent or deliberate behaviour on the part of the organiser.

Payment Method: Invoice or credit card (Visa or Mastercard)

Registration: Lexxion Verlagsgesellschaft mbH
Güntzelstraße 63 • 10717 Berlin • phone: +49-30-81 45 06-27 • fax: +49-30-81 45 06-22

Contact Person: Ms Juliana Veit • phone: +49-30-81 45 06-27 • e-mail: veit@lexxion.de

YES, I would like to participate for the regular fee of EUR 595,– (excl. of VAT).

YES, I would like to participate for the reduced fee for public authorities of
                EUR 295,– (excl. of VAT).

YES, I would like to participate for the reduced fee for full-time academics of EUR 100,– (excl. of VAT).

NO, I will not be able to participate.

Please send me information about European risk regulation/medical devices for free. I may
                unsubscribe from this service any time.

Name and company name

Street

Postal code, city

Phone                                                                                                                             Fax

E-mail                                                                                                                              VAT Reg. No.
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