
EASIER!

ATTACH YOUR BUSINESS CARD!

 Participant Information 	

Title:  q Prof  q Dr  q Mr  q Ms
Last Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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Post Code . . . . . . . . . . City . . . . . . . . . . . .Country . . . . . . . . . . 
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Fax  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Mobile .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
E-mail (mandatory) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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Country  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Fax  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
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E-mail  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

 Individual Registration Fees (VAT 10% incl.)	 	

 SOCIAL EVENT (VAT 10% incl.)	 	

 HOTEL ACCOMMODATION (Prices include breakfast and VAT)	 	

 Speciality 	
q Vascular surgeon	

q Cardiologist 

q Resident & fellow 

q Cardiac surgeon	

q Industry professional	

q Thoracic surgeon 

q Vascular technician & nurse  

q Radiologist 

q Other . . . . . . . . . . . . . . . . . 

Before  January 6                  After  January 6

Single                Double

Physicians 450 € 490 €
Residents, fellows, nurses & technicians 
(a confirmation letter will be asked)

290 € 345 €

Industrialists (sponsor) 450 € 510 €
Non-sponsor industrialists 1250 € 1250 €

q �Park Plaza Nuremberg 
Bahnhofstraße 5, 90402 Nürnberg

129 € 149 €

q �Scandic Nürnberg Central 
Frauentorgraben 11, 90443 Nürnberg

129 € 160 €

Group cancellation policy, available on the website, supersedes general cancellation policy. Group reservation applies to more than one participant.

 Sponsor

REGISTRATION & HOUSING FORM 
Please return to Anabelle Flamant before February 13, 2026
By email : aflamant@divine-id.com 
By mail : divine id 17 rue Venture 13001 Marseille, France
Register online : www.event.divine-id.com

Booking Details 
One night deposit is needed to confirm any hotel booking. The whole stay has to be paid before D-45 to avoid cancellation of reservation.

Arrival date     Departure date       

Room type   q  Single    q  Double    q  Twin    

Nb. of nights          Rate per night .............€
NB: City tax is payable directly on site to hotels.
Cancellation & refunds: Divine ID must be notified of any cancellations in writing. Cancellation before D-45: refund less 10% (administrative charge). Cancellation from D-40: no refund will be given. 
Name changes are requested D-20 before the congress. D-20, no name changes will be accepted. No-Shows at the congress will be charged the full fee. Refunds will be processed after the congress.

 Total due	  			 

q �Check enclosed Please make check in Euro payable in France to Divine ID

q �Bank Transfer	 Beneficiary	   SARL Divine ID
	 Bank	   BNP PARIBAS
	 IBAN	   FR76 3000 4007 1100 0108 5122 375
	 BIC	   BNPAFRPPXXX

Payment by

Date & signature

  Registration + accommodation ..................€

Official Dinner March 19, 2026  
Grüner Baum - Gasthof Blödel  Venatoriusstraße 790455 Nürnberg - Kornburg
q 65€ per participant


