
Dr./Prof. Family name ....................................................................................................................................

First name .......................................................................................................................................................

Mobile phone ................................................... Email ....................................................................................

Please specify (category and name):        Hospital                 Clinic   Private practice 

.........................................................................................................................................................................

Professional address .....................................................................................................................................

...................................................................…………………………………………………………………………………................

Zip code …………………………........ City ......................................…… Country..............................................……

COURSE REGISTRATION

PAYMENT BY CREDIT CARD  VISA     MC   AMEX 

REGISTRATION FEES INCLUDE

COURSE CANCELLATION POLICY

DECEMBER 1-2

N° | | | | | | | | | | | | | | | | | Expiry Date | | / | | Security code | | | | |

  I accept the cancellation policies (see below)

• Live or pre-recorded operative demonstrations

• Theoretical sessions

• Robotic hands-on sessions on live tissue (option B)
or anatomical specimens (option C)

• Coffee breaks, lunches & one dinner

NAME & SIGNATURE

Should you wish to cancel or postpone your registration, please notify us by email at: cancellation@ircad.fr. Please note 
that no refund or postponement will be considered for any cancellation received less than 6 weeks before the course 
starts, even if Visa application has been denied. 
IRCAD complies with the French data protection act « Informatique et Libertés » & with the European General Data Protection Regulation (GDPR).

2026 - REGISTRATION FORM
R O B O T I C  H E PAT I C  A N D  PA N C R E AT I C  S U R G E R Y 
E N G L I S H - S P E A K I N G  C O U R S E

SPECIAL 
OFFER

OPTION B - Limited to 6 participants ………… 2,220 €  

OPTION C - Limited to 6 participants ………… 4,310 €

OPTION B - Limited to 6 participants ………… 2,598 €  

OPTION C - Limited to 6 participants ………… 4,688 €

Course registration without hotel accommodation Course registration with hotel accommodation
LES HARAS HOTEL**** : 2 nights, single room, breakfasts, 
& city tax included (check-in Nov. 30, check-out Dec. 2)

Additional night: December 2, 2026 ……………… 189 €

2026

COURSE COMBO: Receive a 200€ discount on the laparoscopic course 
when you sign up simultaneously for the robotic course!



MORE INFORMATION ON:
LES-HARAS-HOTEL.COM

THE IRCAD PACKAGE
P R E F E R E N T I A L  R AT E  AT  L E S  H A R A S  H O T E L * * * *

Book your hotel at least 10 days before the course. 
After that, availability is not guaranteed. Reservations 
are first come, first served.

For changes or cancellations, contact  
cancellation@ircad.fr.
– Full refund if cancelled more than 10 days before
– One-night fee if cancelled less than 10 days before

LES HARAS HOTEL**** 

HOTEL BOOKING & 
CANCELLATION POLICY

Make the most of your IRCAD experience at this 
prestigious hotel, just steps from the institute in 
Strasbourg’s historic Petite France district.
A former national stud farm listed as a historical 
monument since 1922, it combines 18th-century 
charm with contemporary luxury. On-site services 
ensure a truly unforgettable stay.




