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R O B O T I C  C O L O R E C TA L  S U R G E R Y  /  L i m i t e d  t o  1 4  p a r t i c i p a n t s

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

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

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

Zip code ....................................................................................  City ................................................................................................................................................................

Country .................................................................................................................................................................................................................................................................

Phone .........................................................................................  Mobile phone .........................................................................................................................................

Email .....................................................................................................................................................................................................................................................................

Registration form - 2021

November 2-3

The IRCAD complies with the French data protection act known as ‘‘Informatique et Libertés’’ and with the European General Data Protection Regulation (GDPR).

Please select a date: June 1-2

Registration fees include

> �Theoretical sessions 
> �Live or pre-recorded operative demonstrations
> �Hands-on sessions on virtual simulators, pelvic-trainer 

and anatomical specimens
> �Coffee breaks and lunches
> �European CME credits (ECMECs)

NAME & SIGNATURE:

  I accept the cancellation policies (see page 70)

Payment:
Please bill my credit card:    VISA     MC     AMEX 

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

  �Course registration with hotel accommodation / IRCAD package .............................................................................................................................................. 3,486 € 
�Preferential rate at Les Haras Hotel**** (opposite the IRCAD Institute) 
2 nights, single room, breakfast and city tax included (check-in on the night before the course, check-out on the last day of the course) 

Theoretical sessions + live or pre-recorded operative demonstrations + training on virtual simulators, pelvic-trainer and anatomical specimens

  �Additional night: ......../......../2021 ........................................................................................................................................................................................................................................ 148 € 
Deadline for hotel booking is 10 days before the course. After that point, IRCAD cannot guarantee room availability. 
Bookings are made on a first-come, first-served basis. 

  Course registration without hotel accommodation........................................................................................................................................................................................ 3,190 €


