REGISTRATION FORM

Ninth Summer Academy of Dermatopathology
July 2 — 6, 2012, Graz, Austria

DELEGATE DETAILS

Family Name: First Name:
Address

City: Zip Code:
Country:
Phone: Fax:
E-mail:

Registration Fee: € 850,-

Please note that registration to the Course willriged to the first 90 applicants, and will be
processed on a "first come first serve" basis.

Upon receipt of this registration form by the Séarat, applicants will receive notification on
acceptance in the Course and payment deRaldicipation in the Course will be guaranteed only
upon receipt by the Secretariat of a copy of the bank draft or of credit card details within 2 weeks
from notice of acceptancein the Course.

Cancellation policy: For cancellations before May 20, 2012, there lallrefund of the registration
fee with an administrative charge of 70 €. If théDsets for the slide seminary have already been
shipped there will be an additional charge of 60 €.

For cancellations after May 20 the fee will be refed only if the place in the Course is not left
vacant (that is, a person from the waiting list esrto the Course); for no-shows the fee cannot be
refunded.

Please fax or email the registration form to:

Lorenzo Cerroni, MD

Department of Dermatology

Medical University of Graz
Auenbruggerplatz, 8

A-8036 Graz, Austria

Fax: +43-316-385-14957

E-mail: lorenzo.cerroni@medunigraz.at
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