European Nephropathology Course, June 9-11th, 2010 
Amsterdam, The Netherlands

REGISTRATION FORM
First name and Surname:

Function:


Institution/Department:


Address:


Postal code:

Country:


E-mail:


I will participate to the diner on Wednesday:    □ Yes      □ No

Signature:


Please send this registration form to: 

Juana Huges E-mail: b.m.huges@amc.uva.nl 

Academic Medical Center, Department of Pathology, room M2-106

Meibergdreef 9, 1105 AZ AMSTERDAM, The Netherlands 
Tel: +31-20-566 7519 / Fax: +31-20-566 9523 


Participants will be registered in sequence of registration and receipt of payment.  
Registration fee: € 550.00 for pathologists & nephrologists and € 450.00 for residents/students.
Please transfer the registration fee to: 
ABN-AMRO, 54.69.37.136
STICHTING KPA
Meibergdreef 9
1105 AZ AMSTERDAM
BIC/SWIFT: ABNANL2A
IBAN: NL14ABNA0546937136
Mentioning “European Nephropathology Course 2010”

NOTE: No refunds will be made after May 3, 2010. 

Clause: with an insufficient number of applications the course organisation preserves the right to cancel the course.
