8th Annual Meeting of the

Scientific Association of 

Swiss Radiation Oncology
[image: image1.png]Scientific Association of Swiss Radiation Oncology



Lucerne, March 11 – 13, 2004

Pre-registration form

Last name:
     
Title:  FORMDROPDOWN 

First name:
     

 FORMCHECKBOX 
 oncologist
 FORMCHECKBOX 
 physicist
 FORMCHECKBOX 
 biologist


 FORMCHECKBOX 
 radiation technologist
 FORMCHECKBOX 
 nurse
 FORMCHECKBOX 
 other

Department:
     
Institute:
     
Address:
     
Zip code
     
City:
     
Social evening, Friday 12, 2003:
 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 1 person
 FORMCHECKBOX 
 2 persons
(CHF 75.-- per person)

Conference registration fee: CHF 175.-- 
(no registration fee for technologists and nurses)

Please fill in the form and return it no later than February 6, 2004 to:
Radio-Oncology

Attn. Mrs. Dorothea Küpfer

Kantonsspital Lucerne

CH 6000 Lucerne 16

Fax.:
+41 41 205 58 04

E-Mail:
radio-onkologie@ksl.ch

Following your registration a postal deposit slip for payment will be mailed to you.







