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IECEE Takes Conformity Assessment Further

Risk Management in IEC 60601-1 Third Edition  Training
To take place in Milano
22, 23, 24 (a.m. only) September 2010
Registration Form

· Registration Deadline: April 30th 2010! 
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After this date, hotel reservation will not be guaranteed anymore. 

Please return your completed form to Ms Tara Mitchell (tsm@iec.ch)

IMPORTANT NOTICE


The following expenses will be covered:

Two nights accommodation, including breakfasts and lunches and one cocktail event. Any additional cost incurred by the participants will be at their own expense.

Please note that cancellation costs for failure to attend the event without prior cancellation notice will be charged to the credit card provided on this registration form.

	PARTICIPANT

	Name: 
     

	Surname: 
     

	For Attendees only:
Representing:
CBTL  FORMCHECKBOX 

Manufacturer’s Testing Laboratory (MTL)  FORMCHECKBOX 

IECEE Assessor  FORMCHECKBOX 


SC 62A  FORMCHECKBOX 


	Educational / work experience related to the Workshops subject:      

	Endorsement by responsible NCB (not applicable for SC 62A)

NCB:      



Signed by:      



Date:      

	For Speakers only
Company/Institution/Organization:      

	Title/Position: 
     

	Full Address (please include the zip code, city and country):      

	Phone(s):
     
	Fax:
     
	E-mail:
     

	

	ACCOMPANYING PERSON (S)

	Name:  
     

	Surname: 
     

	

	I WOULD LIKE TO STAY IN A:

	 FORMCHECKBOX 
 Single room

	 FORMCHECKBOX 
 Double room

	

	I PREFER TO MAKE MY OWN ARRANGEMENTS:
(Please note that the maximum amount the IECEE will cover for hotel accommodation is the amount charged by the designated hotel. If your hotel accommodation costs are inferior to the designated hotel’s only the actual amount you pay will be reimbursed.)

	Please indicate where you will stay in case we need to contact you: 


	COCKTAIL ARRANGEMENTS

	 FORMCHECKBOX 

I will be attending the Cocktail on Wednesday 22nd September 2010
 FORMCHECKBOX 

Accompanying person(s) will be attending the Cocktail on Wednesday 22nd September 2010


	

	DATE OF ARRIVAL / DEPARTURE:

	Arrival date:      
	Departure date: 
     

	Arrival flight (if known):
     
	Departure flight: (if known):
     

	Arrival time (if known):
     
	Departure time (if known): 
     

	

	INVITATION FOR VISA PURPOSES

	 FORMCHECKBOX 

I will need an Invitation letter for VISA purposes

 FORMCHECKBOX 

I will not need an Invitation letter for VISA purposes

	

	FORM OF PAYMENT: 
(Please note: We request this information in order to guarantee your reservation; your credit card will not be charged.)

	VISA  FORMCHECKBOX 

	Mastercard  FORMCHECKBOX 

	Eurocard  FORMCHECKBOX 

	American Express  FORMCHECKBOX 

	Other:      

	Name of Cardholder:      

	Credit Card number:      
	Expires:      

	Signature:      

	Date:      
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