7TH EuroPEAN Music THERAPY CONGRESS

REGISTRATION FORM
15-1971H 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

[] | am registering for the 7th European Music Therapy Congress

PERSONAL DATA:

N A e
P RS T NAM
COM P AN Y .
OB T L E: e
A D D R E S S
CITY AND COD E: e
COUN T RY . et
B AL
TE L
A K

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))

LGS an |

miLsic
therapy

confederation




7TH EuroPEAN Music THERAPY CONGRESS

HOTEL:
| prefer a single room
]
0 | prefer a double room, with
. Student campsite (only students) T
(Only for the first 100 registered delegates we can reserve a single room):
ARRIVAL DATE: ... DEPARTURE DATE: ...l
ADDITIONAL INFORMATION (Dietary restrictions etc.):

PAYMENT:

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

Please charge my:

L] Visa/ Mastercard/Eurocard [] American Express
(preferred)

Card Number :
[ [ [ [T T P T PP [T [
Expiry Date :
| [ [ [ [ |
CVV/CVC number (see the back of your creditcard, last 3 numbers):

[ T T 1
NAME OF CARD HOLDER e

DATE: SIGNATURE:

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