Fax: +49 351 8975939 / Mail: info@dgpfg.de

Deutsche Gesellschaft fiir Psychosomatische
Frauenheilkunde und Geburtshilfe e.V.
Geschaftsstelle

TzschimmerstraRe 30

01309 Dresden

DEUTSCHLAND

20. Congress of the International Society of Psychosomatic Obstetrics and Gynaecology
Vienna, 13.-16. July 2022
Registration

| hereby register for the ISPOG Congress from July 13 to 16, 2022 in Vienna by filling out and sending the
form below::

Personal data

|:| Mrs|:| Mr

Title/ac. degree

First name

Surname

Institution

Department

Street, Nr.

Postcode

City

Country

Phone number

Email




Status
|:| Doctor / psychologist

|:| Midwife / physiotherapist / in parental leave / unemployed
(if necessary, please send proof of this to info@dgpfg.de )

|:| Student in full-time undergraduate studies (please send proof of this to info@dgpfg.de )

|:| Invited speaker

I sign up for

|:| The entire congress in physical presence
|:| Day ticket in physical presence
I:lThursday July 14, 2022 I:lFriday July 15, 2022 DSaturday July 15, 2022

|:|Virtua| access to the Main Sessions of the Congress

The following Symposia master-classes, and Workshops (take place at the same time)
Thursday, July 14, 2022, 9 a.m.

[] symposium 1 [] symposium 2 [] Masterclass 1 [] workshop 1
Thursday, July 14, 2022, 2 p.m.

[] symposium 3 [] symposium 4 [] workshop 2

Friday, July 15, 2022, 11 a.m.

[] symposium 5 [] Mmaster class 2 [] Master class 3

Saturday, July 16, 2022, 11 a.m.

[] symposium 6 [] Master class 4 [] workshop 3

Social program
|:| Reception at the Town Hall, July 14, 2022, 8.00 p.m. Number of tickets

|:| Social evening, July 15, 2022, 7.30 p.m. Number of tickets

Payment method of the participation fee

|:| Bank transfer (after receipt of the registration confirmation / invoice)

|:| Credit card

Card type |:|Masterca rd DVISA |:|American Express

Cardholder

Card number

Expiration date

Security code



mailto:info@dgpfg.de
mailto:info@dgpfg.de

|:| Direct debit (only possible with an account in Germany)

IBAN

BIC

Bank

Any comments

|:| | have read the data protection and accepted declaration. | agree that my form details will be saved for
establishing contact or processing my request. (see congress website - please mark with a cross)
I:l | have read the General Terms and Conditions of the Congress and accepted. (see congress website -

please mark with a cross) ankreuzen)

Date Signature
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