
Please register by fax or by e-mail: 
E-Mail:  wlinn@mozart-brain-lab.com 
Fax:  0032 (0)11 69 11 37  

 

Congress  
 

APP TODAY IV  
September 23

rd
 until 25

th
 2011  

in Sint-Truiden, Belgium 

 

REGISTRATION FORM 
 

� Ms.  � Mr.  
Surname .................................................................................................................................. 
 

First name................................................................................................................................ 
 

Profession ................................................................................................................................ 
 

Do you own a center?   � Yes  � No  
 

Address (street, nr) .................................................................................................................. 
 

Postal Code………...……….……… City.......... ........................................................................ 
 

Phone ...........................................  Fax  ................................................................................ 
 

E-Mail ..................................................................................................................................... 
 

Day of Arrival .................................................. Day of Departure ............................................. 
 

Number of Persons ........................................................................................................... 
 

I would like to share my room with :.......................................................................................... 
 

Means of Travel: 

• Train: 
Would you like to be picked up at the station? � Yes  � No 
If yes, day and hour of arrival at Sint-Truiden : .............................................................. 

 

Which language do you wish during the congress: � French   � English      � German 
 

Fees per Person Members* Non-Members 

Participation fee, including meals and accommodation**  
Friday, Saturday and Sunday 

�    300,00 € �       360,00 € 

Participation fee, including meals and accommodation**  
Saturday and Sunday 

�    220,00 € �       275,00 € 

Additional overnight stay, including breakfast ** �      30,00 € �         30,00 € 

  * Prices only for members of Mozart-Brain-Lab Network  
**  We allocate double room accommodations in the chronological order of arrival of registration.  
    Additional fee for single room per night (limited contingent): 30,- € 
 
Please Note:  
Registration for congress and accommodation is confirmed only after receipt of 
payment prior to 31.8.2011. Confirmation will be sent to you by e-mail or by letter. 
 
Our banking information for your transfer:  BNP Paribas 
       IBAN:  BE62 0013 7274 0461 
       SWIFT BIC: GEBA BE BB 
       Addressee : Mozart-Brain-Lab nv  


