
PARTICIPANT 
Surname....................................................... Name..........................................................
Address..............................................................................................................................
..............................................................................................................................................
ZIP code................................City.......................................... Country.........................
Phone......................................Email.................................................................................

REGISTRATION FEES
	  Whole course (2 days) : 1000€ (basic & advanced)
	  One day : 750€   Basic or  Advanced Level

	  Surgeon		   Fellow / Assistant*
	  Resident
*Reduced subscription fees for Residents and Fellows (under 35). 
Please contact us for more informations.

HOTEL ROOM BOOKING
IBIS STYLES BORDEAUX MERIADECK, (54 rue Joseph Abria)
Avenue du Général Larminat, 33000 Bordeaux, France
119€ the overnight accommodation (breakfast & tourist tax included)
	  WEDNESDAY, NOVEMBER 3TH

	  THURSDAY, NOVEMBER 4TH

ACCOMPANYING PERSON (Contact us for more informations.)

INVOICING
	  To your name and address
	  To a sponsor
Sponsor’s name…………………………………………………………

PAYMENT to the « Institut de la Colonne Vertébrale »
	  By cheque
	  By bank transfer	 Bank’s name : BNP Bordeaux Pellegrin
RIB 	 30004 00329 00005307284 85
IBAN 	 FR76 3000 4003 2900 0053 0728 485
BIC 	 BNPAFRPPBOR
In case of cancelation by you : no refunding will be proceeded after October 22nd 2021.

CONTACT
Institut de la Colonne Vertébrale 
CHU de Bordeaux – Site Pellegrin 
Bât. Tripode, 7e étage 				    Email : icv33@free.fr
Place Amélie Raba Léon			   Phone : 0033 556 93 86 67
33000 Bordeaux – France 			   www.icv-bordeaux.fr

REGISTRATION FORM	         DEADLINE OCTOBER 22nd 2021


