
Universitätsmedizin Rostock – rechtsfähige Teilkörperschaft der Universität Rostock · www.med.uni-rostock.de 

Vorstand: Annett Laban, Christian Petersen, Prof. Dr. Emil C. Reisinger, Dr. Christiane Stehle (Vorsitzende) 

Aufsichtsratsvorsitzender: Dr. Tilmann Schweisfurth · USt-IdNr: DE 246 101 670  

Dept. of Otorhinolaryngology, Head and Neck Surgery „Otto Körner“ 
Rostock University Medical Center, Doberaner Str. 137 – 139, 18057 Rostock, Germany 

14th Workshop; Microsurgery of the Ear and Hearing Implants, Halle-Rostock 
Rostock, July 22nd – 24th 2024

Binding registration 

Workshop  Lectures, live surgery, temporal bone exercises 500 € 
 Lectures, live surgery only 250 € 
 Lectures, live surgery only - day pass 150 € 

Cancellation conditions: 
up to 8 weeks before the event: no charges; up to 4 weeks before the event: 50% of the fee 
Later cancellation is no longer possible free of charge, the participant fee can only be refunded 
if a substitute is available. 

Name and address: 

 Mrs   Mr: _________________________________________________________________________________________ 

Clinic/Hospital: _________________________________________________________________________________________ 

Mail: __________________________________________________________________________________________________ 

EFN-Number (if available): ______________________________________________________________________________ 

Own level in middle ear surgery:    beginner  high level  expert
relevant for temporal bone lab supervision 

_____________________________________________________________________________________________________ 

Date Signature 

Fill in the registration form and send it to hno-events@med.uni-rostock.de 

Bank details (please pay the fee only after confirmation of your registration)  

Universitätsmedizin Rostock • IBAN: DE16 1300 0000 0013 0015 31 • BIC: MARKDEF1130 

Purpose: 992330, Ohrkurs 2024, first name and surname 

Please pay within 14 days after receiving our confirmation, otherwise the reservation will be cancelled. 

I agree to the processing of the above data for the event. I can revoke this consent at any time for the future towards the organizers. The 
revocation has no retroactive effect. The data processing carried out until the revocation remains lawful. I have taken note of the information 
on the handling of my data by the course organizers.  
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