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Please complete and mail / fax this form to:

Prof. Dr. J. Köhrle

Institut für Experimentelle Endokrinologie

Charité – Hochschulmedizin Berlin
Augustenburger Platz 1
13353 Berlin, Germany

Fax: +49 (0)30 450 524922 

Surname:

.................................................

First name:

................................................

Title (e.g. Postdoc):
.................................................

DGE membership:



(    CASCADE membership      (      Member of GK 1208
Associated member
(  yes

( no
(


         (
Full member

(  yes

( no
(     (  yes
    ( no
         (      (  yes

( no
Address:

............................................................................................................................




................................................................................................................

E-mail:


..................................................

Means of transport:
..................................................

Estimated travel costs:
 EUR   ..................

Reimbursement of registration fee: 
 EUR      100.00       (
Bank details

Bank name:

......................................................................

Account holder:

………………………………………………….

Account number:

.....................................................................

Bank code:

.....................................................................

IBAN:


………………………………………………….

SWIFT code:

………………………………………………….

Clinic / institute / group:
 ....................................................................

Age:


.........

Year of last certificate:
.........

Mentor / tutor:

.....................................................................

Application for Reimbursement / Travel Grant











            Event:  Summer School on Endocrinology, Bregenz /Austria


July 27 - 31, 2008


July 22-26, 2007











