REGISTRATIONFORM/ 1

To be returned to: IMPACT/Christina Loicht — 10, Rue Ribotti — 06300 Nice - France
NAME

FIRSTNAME

ADDRESS

ZIP CODE CITY COUNTRY

TELEPHONE FAX

EMAIL

REGISTRATION FEES

= 3-DAY COURSE
Access to Course and Exhibition, Delegate Bag, Congress Book, Welcome Reception,

Live Surgery, Knot Tying Workshop, Shoulder Model Workshops, Coffee Breaks and Lunches.............. 1,200.00 €
= CADAVER WORKSHOP
Due to the limited number of places, registration is only possible through the website........................ 500.00 €

= Please specify if you intend to participate in the following workshops (included in the registration fee):

|:| Knot Tying Workshop on Thursday, June 7

|:| Live Surgery Session on Friday, June 8
Shoulder Model Workshops/Arthroscopy on Thursday, June 7 |:| or on Friday, June 8 |:|
Shoulder Model Workshops/Arthrosplasty on Thursday, June 7 |:| or on Friday, June 8 |:|

Please list your level of experience regarding shoulder arthroscopy below:

| perform less than 25 shoulder arthroscopies annually

| perform 25-75 shoulder arthroscopies annually

| perform 75-150 shoulder arthroscopies annually

| perform over 150 shoulder arthroscopies annually

Please list your level of experience regarding total shoulder replacement surgery below:

| perform less than 3 shoulder replacement surgeries annually

| perform 3-10 shoulder replacement surgeries annually

| perform 10-25 shoulder replacement surgeries annually

| perform over 25 shoulder replacement surgeries annually

[ | O [

Please also specify:
Your age? Dj
Year of diploma in orthopaedic surgery? D:l:lj

Are you practising a shoulder fellow ship? |:| yes |:| no

NICESHOULDERCOURSE2012



REGISTRATIONFORM/2

PAYMENT INFORMATION

Bank Transfer
By bank transfer to the following account:

Account holder: A.E.R.C.O.T.

Bank: Credit Lyonnais - Nice Victor Hugo
IBAN: FR34 3000 2032 6100 0079 0416 T45
SWIFT (BIC): CRLYFRPP

When making a bank transfer, it is mandatory to send a copy of the transfer receipt with the
registration form to:

IMPACT/Christina Loicht — 10, Rue Ribotti — 06300 Nice — France

Bank fees remain at the charge of the registrant.

Credit Card
l, herewith authorize A.E.R.C.O.T. to debit the amount of
€ from the following credit card:
Visacard Mastercard Eurocard
Ne o
Expiry Date o cve

Credit Card Holder

Date: Signature:

Check
Payment only in euro and made out to A.E.R.C.O.T. to be send to:
IMPACT/Christina Loicht- 10, Rue Ribotti - 06300 Nice —France

CANCELLATION CONDITIONS

For cancellations before April 20, the sum of 50 € will be retained for administrative costs.
After April 20, no refunds will be possible.

OFFICIAL CARRIERS

AIR FRANCE 74 7 Get the best price for your flight with Air France and KLM Global Meetings.
y /00 4 Event ID Code to keep for the booking: 12999AF

TRANSPORTEURS OFFICIELS More détails : http://www.airfrancekim-globalmeetings.com/

For more information or accommodation during the Nice Shoulder Course, please contact:
IMPACT Ltd./Christina Loicht

10, Rue Ribotti - 06300 Nice — France

Tel/Fax : +33(0)4 92 07 35 76

Email. christina@impact-events.net

NICESHOULDERCOURSE2012




