
   
  _______________________ __________ 
  

Application Form 
3rd International EuBIS Seminar and Training Course 

 7th – 9th of March 2012, Leuven, Belgium 
___________________________________________________________________ 

EuBIS – European Blood Inspection Project 
Coordination Office  
DRK-Blutspendedienst  
60528 Frankfurt am Main 
Sandhofstrasse 1 
  
Phone/Fax: +49-6782-232/254     
e-mail: c.seidl@blutspende.de       

EuBIS  
European Blood Inspection System 
Initiated under the Public Health Programme of the EC  
Directorate General SANCO, GA No. 2006202 

 

supported by the 

 
 

        

 
Please return by e-mail (EuBIS@blutspende.de) / Fax to +49-69-6782-254  
Please type or print clearly 

 
Name, Title  .......................................................................................... 
 
Function:  ......................................................................................... 
 
Institution/Address .......................................................................................... 
 
  .......................................................................................... 
 
  .......................................................................................... 
 
Country:  .......................................................................................... 
 
Phone/Fax  .......................................................................................... 
 
e-mail:  .......................................................................................... 
 

 

 
Seminar and Training Course      470,- Euro 
including EuBIS manual and training guide, course material, 
coffee breaks and lunches on Wednesday, Thursday and Friday  
and tour to Brussels old city (Wednesday).  

 
EuBIS Seminar Dinner (Brussels)   
Wednesday, 7thth of March, at 20:00       55,- Euro 
 
Hotel Reservation *   
Standard (70,- to 100,- Euro/night)  single room   double room 
 
Superior (140,- to 160,- Euro/night) single room   double room 
 
 
Information about arrival 
 
*Arrival Date .........................   *Departure Date ............................  *Number of Nights  ......... 
 
 

*We kindly ask you, to indicate if you would like to receive hotel reservations via the EuBIS Coordination office. If 
there you have any questions, we are happy to assist you (please contact +49-69-6782-203 (Mrs. Tanja Knoth – 
Secretary to Professor Seidl)     
 
 
 
     ...............................  .....................................  
  Date Signature 
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