SPINAL

MICROSURGERY 10

Posterior Approaches to the Cervical Spine and Craniocervical Junction

HANDS-ON COURSE

October 8-10, 2008, Munich, Germany

REGISTRATION FORM

[] Yes, I want to attend the workshop. [ ] I'm sorry, this date is unsuitable for me, but | would be interested in taking part in future workshops.

[] No, I'm not interested in your workshop programs. Please delete my name from the list.

First Name Last Name Title

Position Institution/Hospital

[ Neurosurgeon [] Orthopedic surgeon [] Other

Do you use a microscope for your daily work? ] Yes [] No If yes, for how many years?
Street ZIP/Post code

City Country

Phone Email

Date/Signature

The registration fee totaling 1.075,- EUR includes participation in the workshop, hands-on exercises, catering, refreshments and one dinner.
Method of Payment [] Visa &% [] Mastercard =3

Account number Exp. date Cardholder’s name

Terms and conditions of registration

Application terms. Your application must be received in writing or by fax, at least 21 days prior to the event. The number of participants is limited to 39 for each event. Applications
will be processed on a first come, first served basis. If the seminar is filled, remaining applicants will be placed on a waiting list. We will inform you immediately if there is no more
room, and also if space becomes available at a later date.

Payment terms. Payment using one of the credit cards listed on the application is required before start of the event. We reserve the right to refuse admission if payment is not
received before the event. Unless otherwise stated on the booking form, payment must be made in EURO.

Cancellations. Cancellation up to two weeks before start of the event is subject to an administrative fee of EUR 175. In the case of cancellation up to seven days prior, 50% of the
seminar participation fee will be charged, thereafter the full participation fee is due unless a substitute delegate is nominated. Cancellations become valid upon receipt of written
notification.

Important note. If you have not received confirmation of registration prior to your departure, please contact us. Registration cannot be processed until full payment is received.
We are not responsible for expenses incurred by individuals who have not been confirmed and have not paid in full.

For reasons beyond our control, it may be necessary to change the content and timing of the program, including speakers, dates or venue. In the unlikely event of program
cancellation, we will automatically issue a full refund, but hereby disclaim any further liability. If the program takes place but you are unable to attend, whether for reasons within
or beyond your control, the above conditions in relation to transfers and cancellations will apply.

All'bookings for our events are subject to the above terms and conditions, and your acceptance of them constitutes a legally binding contract under German law. You will

be deemed to have accepted the terms and conditions at the time of registration.



Please complete and fax to:

Carl Zeiss Surgical GmbH

A Carl Zeiss Meditec Company
Ms. Susanne Saur

Phone +49(0) 7364 20 2511

www.meditec.zeiss.com/spine

Fax: +49(0) 7364 20 2382





