
THE WORLD FEDERATION OF INTERVENTIONAL AND 
THERAPEUTIC NEURORADIOLOGY 

Course in Functional Neurovascular Anatomy 

October 5-9, 2015, Lisbon Portugal 

Registration & Payment Form 

Title:  Profession: 

Given name:  

Family name:  

Department/ 

Institution: 

Hospital: 

Address: 

Postal address: 

City:  Country: 

Tel. no.: Mobile no.: 

Email address:  

Fee 

I am a WFITN member  600 € 

I am not a WFITN member 800 € 

Bank information 

Bank:   HSBC IBAN: FR76 3005 6000 7700 7754 1826 087 

BIC:  CCFRFRPP Domiciliation: HSBC FR BBC LEVALLOIS 

WFTIN 

Credit Card Payment 

Credit Card: Number: 

Expiration date:  Holder: 

CVC (card verification number, often 3 digits at the back of the card, 

4 digits at the front of American Express Cards) 

Please send the filled in form via email or fax to the WFITN Secretariat. 

WFITN Secretariat – Sabine Heckmann – c/o Beta Klinik GmbH – Joseph-Schumpeter-Allee 15 – 53227 Bonn, 
Germany – mobile: 0049 (0)171 2616661 – fax: 0049 (0)228 90907599 – email: secretary@wfitn.org 

In order to send the filled in form via mail, please save 
the form and attach it to your email. The email button 
will create a new mail in your standard mail program.

mailto:secretary@wfitn.org
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