
7TH EUROPEAN MUSIC THERAPY CONGRESS

REGISTRATION FORM
15-19TH AUGUST, 2007

PLEASE RETURN THIS FORM TO:
STICHTING MUZIEKTHERAPIE
PO Box 137 
7470 AC Goor 
The Netherlands

E-MAIL:
info@musictherapy2007.com
WEBSITE:
www.musictherapy2007.com  
PHONE:
+31 (545) 481628
FAX:
+31 (545) 481924

  
  I am registering for the 7th European Music Therapy Congress

PERSONAL DATA:
NAME:
FIRST NAME: 
COMPANY: 
JOB TITLE: 
ADDRESS:
CITY AND CODE: 
COUNTRY:
E-MAIL:
TEL:
FAX:

CONGRESS FEE (including accommodation and meals):

  Delegate Early Fee (payment before May 1)  600 Euro 
 
  Delegate Normal Fee (payment after May 1)  800 Euro

  Student (include copy of student registration  300 Euro    
  of your music therapy training course 
  (only Bachelor or Master)) 



7TH EUROPEAN MUSIC THERAPY CONGRESS

HOTEL:

  I prefer a single room

  I prefer a double room, with

  Student campsite (only students)

  (Only for the first 100 registered delegates we can reserve a single room):

ARRIVAL DATE:       DEPARTURE DATE: 

ADDITIONAL INFORMATION (Dietary restrictions etc.):

PAYMENT: 

  I will send a bank transfer to STICHTING MUZIEKTHERAPIE Congress 2007
  Account no.: 54.15.76.380  IBAN: NL33ABNA0541576380  BIC: ABNANL2A

Please charge my:  

  Visa/ Mastercard/Eurocard     American Express
  (preferred)

Card Number :  

Expiry Date : 

CVV/CVC number (see the back of your creditcard, last 3 numbers): 

NAME OF CARD HOLDER 

DATE:      SIGNATURE: 

Note: we must reserve the right to refuse admission to this congress to participants whose 
fees have not been received in advance.


