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REGISTRATION FORM

Please type in capital letters and write names as they are to appear on your badge

(
Prof. 

(
Dr.   

(
Mr.  

(
Mrs.  



NAME 
___________________________
FIRST NAME ___________________

INSTITUTION  _____________________________________________________

ADDRESS
______________________________________________________

POSTAL CODE
________________

CITY _____________________

COUNTRY ________________________

PHONE 
____________________________
FAX ____________________________

E-mail  : ______________________________________________________

The abovementioned address is my institution address (         my home address (


REGISTRATION FEE 




   BEF

EURO

Member AMSE                         until August 1, 2001
  8.000

200
..........






after August 1, 2001
10.000

250
..........


Non-Member AMSE

until  August 1, 2001
10.000

250
..........






after August 1, 2001
12.000

300
..........


Student 


until August 1, 2001
  4.000

100
..........





After August 1, 2001
  6.000

150       ..........


I will attend

Opening Ceremony / Welcome Reception on Thursday, September 6, 2001 








number of persons : (
 

free

Dinner on Friday, September 7, 2001 

number of persons : (.




1000 BEF/25 EURO per participant



..........


2000 BEF/50 EURO per accompanying person


..........

Lunch  - on Friday September 7, 2001





 
 free


            - on Saturday September 8, 2001 





 free

TOTAL AMOUNT DUE 




............ BEF /
..........
EURO

MY PAYMENT IS MADE BY 

( CHEQUE INCLUDED (please mention the cardnumber on the back and YOUR NAME), made out payable to AMSE, De Pintelaan, 185, B-9000 Ghent, Belgium

(  BANK TRANSFER IN BEF or EURO to the account number 441-7047991-22 of 

AMSE, De Pintelaan, 185, B-9000 Ghent, Belgium.  KBC, Koolmeesstraat, 2, B-9000 Gent. Sorting code : KRED BE BB

Form to be mailed to : Prof. Dr. N. Lameire, Renal Division, University Hospital, De Pintelaan, 185, B-9000 Gent, Belgium.  

Phone : 32 9 240 45 24, Fax 32 9 240 45 99, email : Ingrid.Verslycken@rug.ac.be
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          ABSTRACT FORM



INSTRUCTIONS FOR AUTHORS 

TITLE : 

type in capitals 

NAME AUTHORS : 
start new line, use lower cast, underline name of the presenting author 

INSTITUTION : 
start new line, use lower cast, mention name of institution, city and country 

TEXT : 


type size : minimum 10 point / maximum 12 point 

NAME : 

Institution  : 






SEND TO :

Address : 






PROF. DR. N. LAMEIRE 









Renal Division, 

Postal code 






University Hospital

City







De Pintelaan, 185

Country







B 9000 GHENT

Tel 







Belgium

Fax 







Fax 32 9 240 45 99 

email address 









DEADLINE :  JUNE 30, 2001
Authors signature 

APPLICATION FORM

First:  (     )           Renewal:   (     )


The Medical School / Medical Faculty / Medical Academy of the


University..............................................................................


Street......................................................................................


City.........................................................................................


Country...........................................ZIP Code:.......................


E-mail...........……..................................................................


which is represented by the Dean or other authorized Representative, who is


(Name:)...................................................................................


applies for Membership of AMSE for the year 2001.

The Membership Fee of US Dollars 200.-

(excluding bank charges)


will be paid to the Account of AMSE:


Account no. 0521-05335/00 (AMSE)



Creditanstalt Bankverein Wien



Swift Code: CABVATWW



Bank Code: 11000


Address: Schottengasse 6-8



A-1010 Wien, AUSTRIA


Signature:...................................................
Date:............................
