
12th WMS Pre-Congress Course  

06-07 October 2014, Berlin  

 

REGISTRATION FORM 

Please fax or e-mail this form to: 
Re:member Management 
Cordula Probst 
 
Fax: +49 30 47 37 25 78 
E-Mail: info@wms2014.com 

 
Registration fee: EUR 300 (bank fees excluded) 
Maximum number of attendees: 45 
Registration deadline: 31 August 2014 
Location: Langenbeck-Virchow-Haus 
Luisenstr. 58/59, 10117 Berlin (Germany) 

 
 
CONTACT DETAILS 
(Please print clearly in block capitals / * mandatory fields) 
 
Salutation*:  

 
Last Name*:      First Name*: 

 
Title: 

 
Position*: 

 
Company/Institution*: 

 
Address*:      Postal code*: 

 
City*:      Country*:  

 
Phone*:      Fax: 

 
Mobile: 

 
E-Mail*: 

 
PAYMENT 
Payment is possible only via bank transfer. Please transfer the registration fee of EUR 300 (bank transfer fees 
excluded) to the following account: 
Account holder: Cordula Probst, Re:member Management 
Bank:  Deutsche Apotheker- und Ärztebank 
IBAN:   DE28 3006 0601 0307 3149 57 
BIC:  DAAEDEDDXXX 
Reference: WMS 2014 – Registration PCC + Last Name 
 
 
CANCELLATION POLICY 
Cancellation must be made in writing and sent to and confirmed in writing by Re:member. The registration fee will be 
refunded less EUR 30 administration fee per registered person for cancellations received on or before 31 July 2014. A 
cancellation must include all information needed to make a refund. Refunds will be processed after the congress WMS 
2014 only. No refunds will be made for cancellations received after 31 July 2014. No refund will be given for 
unattended events or early termination of attendance. 
 
I have read the cancellation policy and I accept the general terms and conditions of Re:member Management. 
 
 
Date:      Signature: 


