DERPART  Imik

““ReiseBURO-
TRAVEL ORDER FORM —PAPENDICK .o
L ]

D-HF
Device Therapies for Heart Failure

December 15 — 16, 2017
Berlin, Germany

DERPART Travel Service DERPART Travel Service
Cooperation partner of Serviceteam cme4u
cmedu GmbH t: +49 2241 5974-100
Congresses, Meetings and Education f: +49 2241 5974-199
Auf dem Seidenberg 1
L] Flight offer request 53721 Siegburg
Germany
[ Price request [] Booking [J] Rebooking
Please send order to: cme4d4u@reisebuero-papendick.de Order date:
Traveller Information :
First name: Last name:
(first name as in the passport) (last name as in the passport)
Title: Date of birth:
Home address and contact information:
Address:
Phone:
E-mail:
Mobile:
(Please note: We will send the requested offer and the ordered tickets to this E-mail)
Flight Information: Reservation request
From / Airport: O Economy Class
To / Airport: O Premium Economy
Date of departure IO Business Class
Date of return: IO First Class
Special flight information . .
(preferred airline, etc.) I Aisle-Seat LI window Seat
Frequent flyer No.: Special meal request:

Accommodation

Please book your hotel via bsi registration Websitd , which offers hotel deals with special rates for this event.

Payment :
(Please note: Tickets can only be paid via credit card)

|:| | hereby confirm the accuracy of the above information

Page 1 of 1


https://www.csi-congress.org/laa-workshop.php?go=200
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