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I want to register for:
Until Until After Amount

CONFERENCE 01.06 01.07 01.07 (Euro)

All 3 days (21.–23.07.06) 510f 560f 610f ______

on 21.07 200f 230f 260f ______

on 22.07 200f 230f 260f ______

on 23.07 200f 230f 260f ______

SEMINARS

20.07.06, morning (9 - 12.30 h) 1 Until Until
01.06 01.07

No. 1 Stem cells  120f 140f ______

No. 2 Conformation 120f 140f ______

No. 3 Lung bleeding & SAI 120f 140f ______

20.07.06, afternoon (14 - 17.30 h) 1 

No. 4 Training programs 120f 140f ______

No. 5 Stomach ulcers 120f 140f ______

No. 6 Prepurchase radiographs 120f 140f ______

No. 7 Radial & focused shock waves 120f 140f ______

or

When participating at 2 seminars 1 200f 240f ______

(one in the morning and one in the afternoon! 

please indicate which ones!)

COURSES 24.07.06 (8 - 19 h) 1

No. 1 Performance diagnosis 275/325f 
2

325/375f 
2

______

No. 2 Poor performance diagnosis 275/325f 
2

325/375f 
2

______

No. 3 Lameness diagnosis 275/325f 
2

325/375f 
2

______

No. 4 Physiotherapy 275/325f 
2

325/375f 
2

______

SOCIAL ACTIVITIES

Traditional College Dinner (21.07) 95f 105f ______

The Cambridge Experience (23.07) 85f 95f ______

For accompanying persons

Tour to Newmarket (21.07) 75f 80f ______

Tour through colleges (23.07) 40f 45f ______

TOTAL AMOUNT: ______
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READ THIS!
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CESMAS 2006 REGISTRATION CARD

Fax both pages to 0049-2461-340484 or mail to Dr. Arno Lindner, Heinrich-Röttgen-Str. 20, D-52428 Jülich, Germany, 
(Check www.cesmas.info for availability!)

Last name: ____________________________________ First name:_____________________________

Institution/clinic: ______________________________________________________________________

Street and number:_____________________________________________________________________

Zip Code, City: ____________________________________ Country: ___________________________

Phone: ________________________________________ Fax: __________________________________

E-mail: ______________________________________________________________________________

Credit card: Master Visa Amex

Expiry date:  month: year: 

Card number: 

Signature: _______________________________

You can also tranfer the amount due without charges for the beneficiary to the bank Sparkasse Düren. 

Within Germany bank code BLZ 39550110, account no. 1200055059; 

outside Germany: IBAN DE35395501101200055059 and BIC (swift code) SDUEDE33

When attending a seminar, which question/s do you want to be addressed?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

YOU NEED MORE INFORMATION? 
Please contact: Dr. Arno Lindner, Heinrich-Röttgen-Str. 20, D-52428 Jülich, Germany

Telephone: 0049 2461 340430

Telefax: 0049 2461 340484 

E-mail: contact@agpferd.de

Internet: www.agpferd.de

REGISTRATION FORM
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