The Oslo Workshop on Perinatal Circulation  

REGISTRATION FORM
Last name ...............................................  First name ...................................

Address ..........................................................................................................

………………………………………………………………………………………………………………...

City and postcode ……………………………………………………………………………………..

Phone no.: …………………………………  Fax no.: ………………….…………………………..

E-mail ………………………………………………….

Conference fee, pay to:

NICU

Bank: DnBNOR

IBAN: NO 
kontonummer: 1516075134553 (Rolf Lindemann) 

Childrens Hospital, Ulleval University Hospital, NO-0407 Oslo, Norway

Before May 1st: NOK 1.600,- or  € 190,- 

After   May 1st: NOK 2.000.- or  € 235,-

Send Registration form (by e-mail or fax) to:
Drude Fugelseth MD PhD

Childrens Hospital, Ulleval University Hospital

NO-0407 Oslo, Norway

E-mail: drfu@uus.no   Fax no.: +47 2211 8663

Accomodation:

□ I will do the accommodation myself

□ I will have suggestions for accommodation

WELCOME TO OSLO
