
European Nephropathology Course, June 27-29, 2007,  
Amsterdam, The Netherlands 

 
 
 
 
REGISTRATION FORM 
 
 
Surname: ·································································································  
 
First name:·······························································································  
 
Institution: ·······························································································  
 
Department: ·····························································································  
 
Address: ··································································································  
 
·············································································································  
 
City: ·······································································································  
 
Country: ··································································································  
 
Postal code:······························································································  
 
E-mail:····································································································  
 
Fax: ·······································································································  
 
Phone: ····································································································  
 
Signature: ································································································  
 
 
 
Participants will be registered in sequence of registration and receipt of payment.   
Please transfer € 350.00 to  
ABN-AMRO 
54.69.37.136 
STICHTING KPA 
Meibergdreef 9 
1105 AZ AMSTERDAM 
BIC/SWIFT: ABNANL2A 
IBAN: NL14ABNA0546937136 
Mentioning “European Nephropathology Course” 
 


