WESTFALISCHE

WILHELMS-UNIVERSITAT
MUNSTER

Frltz Thyssen Stlftung

fiir Wrssenschaftsforderung

Conference Registration Form
International Conference on Religion, Healing, and Psychiatry
22 of February 2012 to 25t of February 2012

~
~
~

Please complete and return until the 15t of February 2012 to: duch.melanie@uni-muenster.de
You'll receive a confirmation mail within 3 working days

Name: | ‘
TITLE SURNAME FIRST NAME

Adress: | ‘ | ‘
PLZ City Street Name

E-Mail: | |

Please note that the name and title you give here will be printed on your badge and the participants’ list.

Conference Fee:* |Rates available:

Standard Student
3-Day Pass (23 to 25t of February) 40€ 15€
1-Day Pass Thursday, 23" of February 16€ 7€
1-Day Pass Friday, 24t of February 16€ 7€
1-Day Pass Saturday, 25t of February 16€ 7€

*Fee includes Conference Binder, Name Badge as well as Refreshments and Lunch

Please Note: Registration starts Thursday, 23" at 08:30am and Friday, 24t & Saturday 25t at 09:00am!

Evening Reception, Wednesday, 22" of February, 19:00:

The evening reception on Wednesday, the 22"d of February will be a public event and free of charge

Conference Dinner, Friday 24th of February, 20:00 (40%, incl. buffet & beverages):

Special Dietary Options:

Continuing Education Credits** (most likely 6 points/day)***

**Fortbildungspunkte fiir Mediziner

YES NO |
YES NO |
YES NO |

***please refer to www.facebook.com/IntConRHP or the news section of www. http://www.uni-muenster.de/Ethnologie/ for updates on that matter

Payment Details

Total Payment Due: Currency Amount
Conference Registration Fee EUR
Conference Dinner EUR
TOTAL EUR

Please transfer the total amount until the 17th of February 2012 to:

Westfdlische Wilhelms Universitat Miinster, Schlossplatz 2, 48149 Miinster

Konto Nr.: 1267 012

BLZ: 300 500 00 (WestLB AG, Friedrichstr. 62 - 80, 40217 Diisseldorf)

IBAN: DE42 3005 0000 0001 2670 12
BIC: WELADEDD

WICHTIG! Immer folgenden Verwendungszweck angeben: AObj. 2930 0442 / Vorname + Nachname
IMPORTANT! Always add the following informations as reason for payment: AObj. 2930 0442 / First Name + Surname
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