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European Association for Gastroenterology and Endoscopy

WWww.eage.ch

Please complete this form to register for participation/membership:

O Yes, I would like to register for the following (please check below) EAGE event and understand that with
the participation I will become an EAGE member. The EAGE currently offers a linked membership, which
offers an online subscription to the Digestive Disease in 2011:

Jan 28-29 Bergamo, Italy May 26-28 Budapest, Hungary
Feb 18-19 Dubai, U.A.E. Jun 16-19 Prague, Czech Rep
Mar 17-18 Sorrento, Italy Oct 01-02 Belgrad, Serbia

Apr 08-09 Prague, Czech Rep Nov 10-12 Berlin, Germany
May 20-22 Opatija, Croatia Nov 18-20 Moscow, Russia

Name:

Permanent Email Address:

Address:

Optional information (please tick the appropriate boxes)
Professional background:

0 in training L] in private practice O hospital/university

Interest in the following EAGE activities:

O CME accredited clinical training O research activities

Signature Date

Please submit registration form to the EAGE Administration office at eage@d-s-europe.com or
fax: 49-202-2572291




