
Please register before   Fax:  0049-441-403-2789 or 
thNovember 30  2009:   E-mail: kikra.doku@klinikum-oldenburg.de 

_____________________________________________________________________________ 
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11stst  IInntteerrnnaattiioonnaall  IInntteerrddiisscciipplliinnaarryy  PPoossttggrraadduuaattee  CCoouurrssee  
oonn  CChhiillddhhoooodd  CCrraanniioopphhaarryynnggiioommaa   

 
April 15th - 18th 2010, Seeschloeßchen, Bad Zwischenahn, Germany 

(45 min driving distance from Bremen International Airport, www.seeschloesschen-dreibergen.de ) 
 

 
 
(please print or fill in at the computer screen) 
 

Title / Last name  __________________________________________________  

First name  __________________________________________________  

Affiliation  __________________________________________________  

Address  __________________________________________________  

Zip Code, City  __________________________________________________  

Country  __________________________________________________  

E-mail address __________________________________________________  

Please book me for  single room  double room* sharing with 
  Name: ___________________ 
  regular meals  vegetarian meals 
 
Remarks: __________________________________________________________  

___________________________________________________________________  

 

_________________________________ _________________________________  
Date  Signature 
 

* If you share a double room, the registration fee will be 360 € per person.  



11sstt  IInntteerrnnaattiioonnaall  IInntteerrddiisscciipplliinnaarryy  PPoossttggrraadduuaattee  CCoouurrssee  

oonn  CChhiillddhhoooodd  CCrraanniioopphhaarryynnggiioommaa  
 

April 15th - 18th 2010, Seeschloeßchen, Bad Zwischenahn, Germany 
(45 min driving distance from Bremen International Airport, www.seeschloesschen-dreibergen.de ) 
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RReeggiissttrraattiioonn  sscchheedduullee  aanndd  ddeeaaddlliinneess  
 

 
Registration 

 
before November 30th 2009 

 
Fax: 0049 441 403 2789 or  
E-mail: kikra.doku@klinikum-oldenburg.de 
 

 
Notification 
 

 
before January 2010 

 
Confirmations of registration will be mailed 

 
Payment 

 
after receiving confirmation, 
deadline: December 21st 2009 
 
Fee: 400 EURO 
 
Fee in case of double occu-
pancy: 360 EURO (please 
organize sharing on your own)  
 

 
Account holder: Deutsche Kinderkrebsstiftung 
Account number: 0055566627, BLZ 370 800 40 
Dresdner Bank 
Iban-code: DE25 3708 0040 0055 5666 27 
Swiftcode (Bic): DRES DE FF 370 
Reason for payment: Postgraduate course, 
confirmation number 
 

 
Cancellation 
 

 
before March 4th 2010 

 
after 03/04/2010 no refund of registration fee 
 

 
Flight itinerary 

 
before March 18th 2010 

 
please provide date and flight number for 
organisation of shuttle service airport to hotel 
 

 

Course fees, refreshments at coffee breaks, meals (beverages at meals have to be 

payed by participants), accommodation at Hotel Seeschloeßchen, ship cruise and bus 

transfer between the hotel and Bremen airport are included in the registration fee. Other 

travel expenses are not covered. If there are more than 60 registrations, the „first come, 

first serve“ rule applies. 

 

If you have questions about the program or need assistance in organisation the journey, 

please contact us by e-mail: kikra.doku@klinikum-oldenburg.de. 

 

We are looking forward to welcome you in Bad Zwischenahn 

cordially 

 

the Oldenburg team 
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