
PRE-REGISTRATION FORM 
13th Summer Academy of Dermatopathology 

July 2 – 6, 2018, Graz, Austria 
 

DELEGATE DETAILS 
 

REQUIRED FIELDS 
 

Family Name: _________________________  First Name: _____________________ 

Address _______________________________________________________________ 

  _______________________________________________________________ 

_______________________________________________________________ 

City: ________________________________  Zip Code: _____________________ 

Country: ________________________________ 

Fax: ________________________________ 

E-mail: _______________________________________________________________ 

Additional e-mail: ___________________________________________________ 

 
 
 
Registration Fee:    € 900,- 
 
 
The Course is limited to the first 110 participants on a first-come, first serve basis.  
Pre-registration allows to reserve a place in the Course. Upon sending this form you will receive an 
email confirming your pre-registration in the Course. 
 
 
Payment of the Course's fee and final registration will open January 8, 2018.  
Your pre-registration will be valid until final registration begins. Of course pre-registration is not 
binding, and you can cancel it any time before final registration.  
Details on how to pay the Course's fee and confirm final registration will be sent next January to all 
pre-registered persons.  
Do not send payment before final registration opens on January 8, 2018.  
 
 
 
 
 
 
Please send the registration form by email to: 
 
Lorenzo Cerroni, MD 
E-mail: lorenzo.cerroni@medunigraz.at 
 
Department of Dermatology 
Medical University of Graz 
Auenbruggerplatz, 8 
A-8036 Graz, Austria 
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