
REGISTRATION FORM

Fellowship in Refractive Surgery course
November 27 – 30, 2009

Switzerland - Zurich
Please type in block letters and send the form as soon as possible to: Only for internal use:
CBS Congress & Business Services
Technoparkstrasse 1 Reg. Nr. .......................................
CH-8005 Zurich
Tel: +41-44-445 34 50   Fax: +41-44-445 34 55    E-Mail: info@cbs-congress.ch Date       .......................................

Use only one form per person!

 Mrs.  Mr. Title(s): ............................................................

Name  ............................................................................... First Name  .....................................................

Clinic ..............................................................................................................................................................

Address
.........................................................................................................................................................

Postal Code/City  ............................................................ Country  ..........................................................

Phone  ............................................ Fax  ............................................ E-Mail  .........................................

Registration Fee for the course Rate

Participation Fee per person for the course Euro  4'200.00
In this fee the following services are included:
• Course instruction and first presentation (Friday)
• 3 days theoretical courses (Saturday / Sunday / Monday)
• Visit at IROC including live surgery
• Course material
• 3 lunches
• Coffee breaks
• Certificate of Attendance

Accommodation & Social Events Rate

Additional Fee per person Euro  1'200.00
In this fee the following services are included:
• Welcome Cocktail
• Get-together Dinner on Saturday (down town Zurich)
• Dinner on Sunday (at the hotel)
• Short sight seeing tour through Zurich (Monday)
• 4 nights single room accommodation including breakfast

at the Hilton Zurich Airport (5-star Hotel)

TOTAL AMOUNT OF REGISTRATOIN Euro

Methods of Payment (please pay total amount in Euro)

 Bank Please pay the total amount (free of costs for the recipient) to:
Zuercher Kantonalbank, CH-8010 Zurich, Account No: 1100-1748.043  Clearing: 700
BIC (SWIFT-Address): ZKBKCHZZ80A  /  IBAN: CH39 0070 0110 0017 4804 3
Payable to: CBS Congress & Business Services. Please don’t forget to mention your name

 Credit-Card:  Visa Card  Master Card
(Because of high interest rates, we will additionally charge Euro 200.00 for credit card payments)

Card-Number Expiration Date:  
Security Code

Name of Card holder  .....................................................................................................................................



Hotel Reservation

Date of arrival: .............................................. Date of departure: ............................................................

Type of room:   Single   Double Arrival time: ...............................
Please note that the fee for Accommodation (within the package Accommodation & Social Events) covers
the cost for a single room for 4 nights including buffet breakfast, services, VAT and taxes. Additional
costs for a double room, extra nights and extras like minibar, telephone etc. have to be paid directly to the
hotel upon departure.

Visa request

I need a Travel Visa for Switzerland:     No             Yes
Please send me the necessary Visa request for the Swiss Embassy. My personal details are:

Passport Number: ................................................................. Date of birth: ...........................................

Date of issue and place: ........................................................ Date of expire: ........................................

Nationality: ....................................................................................................................................................

Additional terms and conditions
Exclusion of liability
The Fellowship in Refractive Surgery and its faculty members takes no liability by whatever means it may
arise regarding the surgical and clinical ophthalmological skills of their participants. Moreover, it issues no
guidelines that could constitute the standards for establishing the surgeon’s duty of care.

Advice of procedure
The course only will be carried out with a minimum number of 6 participants. We will inform you
accordingly on October 16, if the course will be held on November 27-30, 2009. In this case the course
fee(s) will be refunded free of charge.

Cancellations
The following rules apply to cancellations:

Cancellation 39 to 30 days before the beginning of the course
Refund of total amount paid minus 50% for the Registration Fee of the course
Refund of total amount paid minus 20% for the Accommodation & Social Events fee

Cancellation within 30 days before the beginning of the course
No refunds are possible after this date.

Refunds will be calculated based on the date by which CBS Congress & Business Services
receives written cancellation notice (only fax of mail).

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


