August 24 - 26, 2007

International Conference on Experiential Dynamic Psychotherapy

“Changing Character : Fairy Tale or ..?”

Aarhus University, Denmark

REGISTRATION FORM
Name

:







Full address
:

Zip code
:




Telephone nr   :

City

:

Country
:




E-mail address :

Degree

:




Professional address :

Student

: clin.psychol./psychother/psychiatry
at :

(  registers as participant at the IEDTA conference “Changing Character : Fairy Tale or ..?”

(  please book from  (arrival)….. till…… (departure) (is …nights)  in the hotel 

a single/double room for me (and my partner/or colleague). Indicate preference for CabInn, Ritz Best Western Hotel or Villa Provence.

Name partner or name colleague :

(I/we pay the hotel in Danish currency upon arrival at the hotel)

Registration fee :

prior to March 1, 2007:
280.- euro/2075 DKK/350 US$


after March 1, 2007: 
315 euro/2340DKK/395 US $


Payment in Euro’s


Payment in US Dollars


Payment in D Krones

Drs J. de Labije



Jon Frederickson, MSW

Dr Birgitte Norrie

Fasanenstrasse 28


3000, Connecticut Ave NW

Behandlergang S1/S2

10719 Berlin, Germany


Suite 499 Washington DC,

Skovagervej 2

account nr. 2402866 of Postbank
20008 USA



8240 Risskov, Denmark

IBAN : NL 08PSTB 0002 4028 66
make checks payable to :

Account nr. 

BIC : PSTBNL 21


IESA/IEDTA 2007 conference

10187362 BG Bank







IBAN 130000010187362











SWIFT-BIC DABADKKK

Specify : IEDTA 2007 conference

NB : please take care that you also pay for your transfer charges !

The privacy of patient-material will be respected by me, I will obey the rules of the professional code,

and I agree that no recording of patient-material is permitted.

Send this form to : Drs J. ten Have-de Labije, Fasanenstrasse 28, 10719 Berlin, Germany, or

email to havelaby@t-online.de

Date :






Signature:
