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ECVO Conference 
24th – 27th May 2012 in Trieste, Italy 

Registration & Hotel Reservation 
 

 
Please return to: 

CSM, Congress & Seminar Management 
Industriestr. 35 
GERMANY – 82194 Gröbenzell 
 

 
 

Mr.            Ms.           Prof.           Dr.              
 

 Family Name   First Name 

 

 Company / Organisation   Department 

 

 Street Name or P.B.   City Code, City, Country 

 

 Phone No.   Fax No. 

 

 E-Mail Address    

 
Registration and Payment 

Continuing Education (CE) "Hereditary Eye Disease"  
(Thursday, 24th May) until  

10th April 2012 
from  

11th April 2012 

Total 

     CE "Hereditary Eye Disease" only (no Main Program booked) 180 EUR 200 EUR  

     CE "Hereditary Eye Disease"  (Main Program is also booked) 100 EUR 120 EUR  

Main Program (Friday and Saturday, 25th – 26th May) 

     Member of        ECVO       ACVO        SOVI      
                              ECVO-recognised Eye Scheme Examiner  

395 EUR 445 EUR  

     Non-Member 445 EUR 495 EUR  

     Resident / Intern* / Student* 
     * Please send a letter from your mentor to verify your status. 

260 EUR  

     Masterclass "Hereditary Eye Disease"   (Sunday, 27th May)   85 EUR   95 EUR  

Social Activities 

     Welcome Reception at Savoia Excelsior Hotel 
     (Thursday, 24th May) 

____ ticket(s)  x  20 EUR  

     Conference Dinner & Visit to Postumia Caves 
     (Friday, 25th May) 

____ ticket(s)  x  88 EUR 
(incl. transport, admission, dinner & wine)  

 

Annual Membership Fee for Diplomates of ECVO 

     Active Diplomate 
     (Please note that the membership fee will raise to 200 Euro 
     after May 24th , 2012)  

150 EUR  

     Non-Practising Diplomate 70 EUR  

Retired Diplomates are free of charge! 
 

                  Total amount in EUR  

For further information please contact CSM: 
 
E-mail: info@csm-congress.de 
Tel.: ++49 – 8142 – 57 01 83 
Fax: ++49 – 8142 – 547 35 
Internet: www.ecvoconference.org 



Please keep a copy for your files! 

 
Family Name  First Name 

 

Payment 
 

Please transfer the total amount to the following account: 
 

CSM, C. Schröttenhammer, HypoVereinsbank München 
Bank code 700 202 70, Account no. 17 20 34 28 00 
 

IBAN: DE09 7002 0270 1720 3428 00,   SWIFT (BIC): HYVEDEMMXXX 

- Please remit your payment in Euro. 

- All bank fees must be covered by the sender. 

- Please indicate the name of the participant and the code “ECVO Trieste”. 
 
Alternatively we can charge your credit card with the total amount:    (  ) MASTER        (  ) VISA        (  ) AMEXCO 

Credit Card No.: __________________________________ Exp. Date: __________   Verification No.: _________ 
 
Cardholder´s Name: ______________________________   Signature: __________________________________ 
 

CSM will issue a detailed confirmation after the receipt of your payment. 
 

Hotel Reservation 

Price per room per night  
incl. breakfast Hotel 

Single room Double room 

Savoia Excelsior Hotel (just opposite the conference center)  
 

    Superior room (sea view) 
 

    Classic room 

 
(  ) 180 EUR 

 

(  ) 160 EUR 

 
(  ) 180 EUR 

 

(  ) 160 EUR 

Middle Class Hotels (Hotel Italia / NH Hotel / Hotel Colombia) (  )  82 -  95  EUR (  )  110 - 115  EUR

 
Arrival date: _________________________      Departure date: ____________________________ 

Remarks: _______________________________________________________________________ 
 

Terms of Booking:  
The hotel reservation service is free of charge for all participants.  
 

Each hotel reservation must be guaranteed by a credit card. Accommodation has to be paid directly at the hotel.  
 

CSM is making the reservation on your behalf. Therefore the contract is effected between the guest and the hotel.  
In case of cancellations the hotel is allowed to charge cancellation fees for each cancelled room/night which cannot  
be sold to another guest.  
 

In case of any changes or cancellations please inform CSM immediately.  
CSM will charge a processing fee of 15 EUR per cancelled room.  
 
    The hotel reservation will be guaranteed by the credit card mentioned above for the payment of registration fee. 
 
    The hotel reservation will be guaranteed by the following credit card: 
 
Credit Card No.: __________________________________ Exp. Date: __________   Verification No.: _________ 
 
Cardholder´s Name: ______________________________   Signature: __________________________________ 
 
 
 

 

Terms of Registration: 

All cancellations must be made in writing to the congress office CSM. For cancellations received by 10th April 
2012 a refund minus a handling fee of 50 Euro will be granted. Cancellations up to 30th April 2012 are entitled to 
a refund of 50% of fees paid. No refunds can be made after that date.  
 
The conditions of this registration are hereby fully accepted: 
 
____________________________________________________               ______________________________________________________ 
Place / Date                                                                            Signature 


