




REGISTRATION FORM
There is no registration fee for the Symposium. Participants are requested to organise their travel individually. CKP 
and EMP are pleased to provide a number of scholarships to representatives of patient organisations. If you are in­
terested in a scholarship please complete the scholarship form included and return it together with the registration 
form to the Symposium Secretariat.

Contact Information

Name

Title

Organisation

Address

City

Country

Telephone number

Fax number

E-mail

Website

Are you a patient representative?	 o yes	 o no	 If yes, type of Cancer? 

Symposium participants contact details list
I agree that my contact details including my email address
are published on the Symposium participants list.						      o yes	 o no

Registration deadline
Applications must be received by 15th September  2008.

Submitting your registration form
We prefer receiving your completed registration form via one of the following websites:
www.kahler.nl/ckp/symposium or via the congress calendar on www.congresscare.com.

Completed registration forms may also be sent to the symposium secretariat:
By fax: +31-73-6901417
By regular mail:
Secretariat European Symposium Myeloma-Waldenström
Congress Care
Attn. Mrs. Jacqueline van der Meer
P.O.Box 440
NL-5201 AK ‘s-Hertogenbosch, The Netherlands
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