Speaker Application Form  -  EMTC 2011 -  
Barcelona, 27th – 29th April

Please fill the form correctly and send it as a Word Document to the chairmans secretariat. You may simply use the template for inserting the relevant content. After completion send to:
chairman@emtc2011.com .

Your application will be discussed with members of the advisory board and we will contact you asap after a decision has been made.
	Personal Data


	Name
	

	Surname
	

	Title
	

	Country
	

	Institution/Company
	

	Street, No.
	

	ZIP
	

	City
	

	Telephone
	

	Email
	

	Mobile
	

	Website
	

	Speaker Offer


	Provisional Title:
	

	Short description of key message: 
	

	My contribution fits into the session:
	

	Description of professional experience: 
	

	Short Bio (max.50 words):
	

	Picture (min 300 dpi, 4x3 cm)
	Do not include the picture here, send it as a normal mail attachment please!

	Bank Data


	Recipient:
	

	Account No.:
	

	Bank Name:
	

	IBAN
	

	SWIFT
	

	IFSC
	

	Adress of Bank:
	

	Country:
	

	Additional data:
	

	Compensation offer (filled by HCSI)



	Flight cost:
	€
	Approved: 

	Accomodation, no. of days:
	€
	Approved:

	Offer confirmed to speaker:
	Date:
	Who:


For your compensation we may offer to take the flight and accommodation cost or parts of it. We will discuss this with you individually. A speakers fee will not be offered.
Health Care Strategy Int. GmbH, Feilitzschstr. 9, 80802 Munich, FAX +49 89 1011 9221, Phone +49 89 1011 9222


