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1 st Joint Meeting 
Spinal Cord Injury Center, Heidelberg University Hospital, Germany
Spinal Cord Injury center University Hospital Balgrist,  Zürich Switzerland
April 27 - 28, 2012
 
         REGISTRATION FORM
Fax, email or mail this form to the address shown on the right.
Registration forms without payment details will not be processed, and
you will have to re-register  with payment
 
Please ensure you complete Sections 1 - 3
Ursula Wey
Spinal Cord Injury Center
Heidelberg University Hospital
Schlierbacher Landstr. 200a
69118 Heidelberg
Emai: ursula.wey@med.uni-heidelberg.de
Fax: +49 6221 - 56 26 345
Tel.: +49 6221 - 56 34 851
Section 1 - Personal  Details
Section 2 - Payment  Details
Section 3 - Method of Payment 
University Hospital Heidelberg;  Baden-Württenbergische Bank Stuttgart, 
Bank Code 600 50 101,  Bank account:  7 421 500 429 ; Keyword: D.10084360 - SCI rehab meeting
Follow the Link to:
https://www.klinikum.uni-heidelberg.de/Kreditkartenzahlung-Zahlungsdaten.kk_data.0.html
 
 
Date:____________
 
 
Signature: ______________________________________________________________________________ 
Fees include all coffee breaks, and lunch and dinner/drinks on April 28
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