
 International College of Angiology 

 59th Annual World Congress 2017 
 September 7 – 9, 2017, Marriott Hotel, Vienna, Austria 

 

 
 

 

Please use this registration form if you are European resident only. 
All other participants please register via www.intlcollegeofangiology.org   attn. Ms. Denise Rossignol - denisemrossignol@cs.com 
 

PLEASE COMPLETE AND E-MAIL OR FAX TO: e-mail: maw@media.co.at 
  Attn.  Ms. Scholtyssek, Ms. Horak 
          Fax: +43 1 535 60 -16 
 

PERSONAL DATA □ Ms. □ Mr.  DEGREE ..........................................................................  

FIRST NAME .....................................................................  LAST NAME ....................................................................  

E-MAIL .............................................................................  DATE OF BIRT H or ÖÄK No*. ........................................  

PHONE .............................................................................  FAX ................................................................................  

INSTITUTION ......................................................................................................................................................................  

DEPARTMENT ....................................................................................................................................................................  

STREET .............................................................................  ZIP/ CITY/ COUNTRY ......................................................  

* Austrian physicians only 

□ CONGRESS REGISTRATION     Sept. 7-9. 2017  EUR 200.- 

□ CONGRESS REGISTRATION (residents, interns, fellows)    Sept. 7-9. 2017  EUR 100.- 

 
WORKSHOP (Please select. Congress attendance is obligatory for booking a workshop.)  

Thursday, September 7, 2017 

EVAR I ..................................................... Room 1 .............. 09:00-12:00  ..................... □ EUR 100.- ................ □ EUR 50.-* 

Percutaneous Access ............................. Room 2 .............. 09:00-12:00  ..................... □ EUR 100.- ................ □ EUR 50.-* 

Coronary Intervention I ......................... Room 3 .............. 09:00-12:00   .................... □ EUR 100.- ................. □ EUR 50.-* 

Iliac Interventions & CERAB .................. Room 1 .............. 13:30-16:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

Peripheral Interventions I ..................... Room 2 .............. 13:30-16:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

Coronary Intervention II ........................ Room 3 .............. 13:30-16:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

Friday, September 8, 2017 

FEVAR  .................................................... Room 1 .............. 08:30-11:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

Peripheral Vascular Interventions II ..... Room 2 .............. 08:30-11:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

EVAR II.................................................... Room 3 .............. 08:30-11:30   .................... □ EUR 100.- .................. □ EUR 50.-* 

EVAR III & TEVAR ................................... Room 1 .............. 13:00-16:00   .................... □ EUR 100.- .................. □ EUR 50.-* 

The Iliac Branch Device.......................... Room 2 .............. 13:00-16:00   .................... □ EUR 100.- .................. □ EUR 50.-* 

TAVI ........................................................ Room 3 .............. 13:00-16:00   .................... □ EUR 100.- .................. □ EUR 50.-* 
 

 TOTAL : .....................  

Prices in EURO including 20% VAT. *workshop fee for residents, interns and fellows: EUR 50.-, regular: EUR 100.- 
 

PAYMENT: bank transfer – bank data will be sent with your registration confirmation e-mail 
 

  credit card (VISA or MASTERCARD only) – You will receive an e-mail with payment instructions,    
 after submission of this form.  

REGISTRATION FORM EUROPEAN PARTICIPANTS 

http://nebula.wsimg.com/54a1401b68685e0c4e22e7cfd0134fcc?AccessKeyId=117A00CB12168249B28F&disposition=0&alloworigin=1
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