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Seminar Humanitarian Work for Pharmacists (Basics)

Application form

Seminar September 26%-28™" 2008

Fax: ++49 (0)700 2642 6410 or ++49 (0)89 4155 9739
Mail: Apotheker ohne Grenzen, Hohenlindener Str. 1, D-81677 Mlinchen
(E-Mail: s.krueger@psfde.org (only with your siganture, e.g. printed, sighed and scanned)

Last name

First name

If member of AoG, number
Postcode, town
Street, house number
Telefon, fax

Email

Birthdate

Size (for AoG-Shirts)
Profession/Position
Vegetarian?

Further remarks:

O Yes O No

Procedere of application:

1. Filing the application

2. Acceptance by AogG, if places available and notice from AoG by e-mail. First come, first serve.
The number of participants is limited to 30.

3. Transfer of the fee within 7 days for Germans and 14 days for Internationals to the following
bank account:
Apotheker ohne Grenzen Deutschland e.V.
Kto 000 507 759 1, BLZ 500 906 07
IBAN: DE 88 3006 0601 0005 0775 91, BIC (Swiftcode) DAAEDEDD
Keyword: Seminar September 2008, your name

A PwB-organisation may transfer the money for all its participants.

4. Your place is finally booked with the transfer of the money. If you are late, you might
loose your place if there are applicants at the waiting list.

A refund of 50%of the fee is possible for a withdrawal no later than 15 days before
the seminar.
Further information will come up to all participants by e-mail when registration is finished.

Place/Date/Signature:
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