
 

R E G I S T R A T I O N   F O R M 
Please return this form to: 

Alpbach Tourismus GmbH, Congress Centrum Alpbach, A-6236 Alpbach 246, MMag. Eva Moser 
Phone: +43 (0)5336/600-103, Fax: +43 (0)5336/600-200, Email: eva.moser@alpbach.at 

 

EUROTRANSPLANT 
JANUARY 27 – 29, 2010 
 
Please complete the following two forms to register for the Eurotransplant 
Meeting. A confirmation of registration and accommodation will be sent by email 
once payment has been settled. The single participation fee will be debited to the 
given credit card, as mentioned below. Please forward registration and 
accommodation form before January 20, 2010. 

 
I hereby register for the Eurotransplant Meeting January 27 – 29, 2010: 
 

ADDRESS  
Name     First Name     Title 

ZIP code/Town    Street     Country 

Phone     Fax    Email 

 

PARTICIPANT FEE  
My credit card number:  ___________________________________________  Expiry date:  ___________  

Master Card/Euro Card    □  Visa    □  Diners Club    □  American Express   □ 

□ € 105,-- for registration up to December 20, 2009  

□ € 125,-- for registration as of December 21, 2009  

□ € 50,-- for students  

□ free participation for speakers 

Signature of cardholder:  _________________________________________________________________  
With my signature I agree that the registration fee and if applicable transfer costs will be debited to my credit card. In case of required fees 
for any cancellations these will also be debited to my credit card. 

□ YES, I will attend the welcome dinner on Wednesday, January 27, 2010 

□ YES, I will attend the dinner on Thursday, January 28, 2010 

□ YES, I will attend the dinner on Friday, January 29, 2010 

 

WORKSHOPS (Please mark the workshop you would like to participate on Friday, January 29, 2010) 

□ TOPIC 1: Heart failure score for ET – Cooperation with Agence de la Biomédicine setting up a 

   registry on heart transplant risk factors / Chair: Michel De Pauw, Ghent, Belgium 

□ TOPIC 2: Rescue allocation policy in ET / Chair: Xavier Rogiers, Ghent, Belgium 

□ TOPIC 3: New approaches to kidney allocation – combining the ideas of clinicians and tissue 

   typers / Chair: Frans Claas, Leiden, the Netherlands & Uwe Heemann, Munich, Germany 

□ TOPIC 4: How to organize organ donation in Eastern Europe / 

   Chair: Bruno Meiser, Munich, Germany 

□ TOPIC 5: How to accelerate HEALING in type I diabetes /  

   Chair: Wolfgang Schareck, Rostock,Germany 

□ TOPIC 6: Non-heart-beating donation in ET – current standards and future developments /  

   Chair: Bernadette Haase, Leiden, the Netherlands 

initiator:eva.moser@alpbach.at;wfState:distributed;wfType:email;workflowId:9b499ddfb0901c4b90f0a9b0eba1505c



 

 
 
 

A C C O M M O D A T I O N   R E S E R V A T I O N  
Please return this form to: 

Alpbach Tourismus GmbH, Congress Centrum Alpbach, A-6236 Alpbach 246, MMag. Eva Moser 
Phone: +43 (0)5336/600-103, Fax: +43 (0)5336/600-200, Email: eva.moser@alpbach.at 

 

We would be pleased to reserve accommodation for you for the above mentioned event. Please fill in below 
your arrival and departure dates, the required number of rooms and the desired category. Should the requested 
category no longer be available we automatically book accommodation in the next lower category. Please 
settle your final bill directly at your accommodation. The general travel regulations are applicable.  
Free of charge cancellations of accommodation are valid up to December 20, 2009. For short notice 
cancellations 70% of the total booked arrangement will be charged. A cancellation fee of 90% of the booked 
arrangement rate will be debited for cancellations as from 1 week before booked arrival date. All prices quoted 
are per person for bed and breakfast. Reservations can only be confirmed, if these are guaranteed with a valid 
credit card.  
 

ACCOMMODATION  
 
 

PRICE per person and per 

day in single room 
 

PRICE per person and 
per day in double room 

CATEGORY A Hotel/Inn *** € 57,00 to € 60,00 € 48,00 to € 51,00  
CATEGORY B Private guest house € 34,50 to € 49,00 € 30,00 to € 38,00  
 
I would like to reserve from ____________ to ____________ 2010  ( ____ nights) 

Number of rooms ____ single ____ double for ____ persons in category     A  □     B  □ 

Special requests: _____________________________________________________________ 
 

 
 

SHUTTLE-SERVICE 
Shuttle services are available from INNSBRUCK AIRPORT (about 50 km) and MUNICH AIRPORT (160 km) to 
Alpbach. 
 
Date of arrival:   _____________________  

□ Innsbruck/Airport --- Alpbach EUR  79,00 Flight number: ______ Time: _______ Pers.: _______ 

□ Munich/Airport --- Alpbach EUR  49,00 Flight number: ______ Time: _______ Pers.: _______ 

 
Date of departure: ____________________  

□ Alpbach  --- Innsbruck/Airport EUR  79,00 Flight number: ______ Time: _______ Pers.: _______ 

□ Alpbach --- Munich/Airport EUR  49,00 Flight number: ______ Time: _______ Pers.: _______ 

The prices for transfer from and to Innsbruck and Munich are fixed prices per person. Registration for the shuttle-service must be done at 
least three days prior the actual transfer. In case of cancellation within 48 hours there  will be charged a cancellation fee of € 46,--.  

 
□  YES, I would like information about hotel cancellation insurance. Please send me details. 

The Alpbach Tourismus GmbH acts as intermediary and cannot be held responsible for any loss or damage to 
any person or object, regardless of the cause. This does not pertain to responsibility for transport and other 
service companies. Only written arrangements are valid. In all cases the Rattenberg jurisdiction obtains. 
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