
Registration

INFORMATION & REGISTRATION: COURSE OFFICE 
Tel.: +43 512 / 504 22843, Fax: +43 50 504 / 672 28 43, lki.ot.event@tirol-kliniken.at 

https://www.ortho-trauma-innbsruck.at

First Name:*...............................................  Last Name:*..................................................................

Title:   ......................................  Organization:  ...................................................................................

Billing Address:* ...................................................................................................................................

...................................................................................................................................................................

Post Code, City:*......................................................    Country:*.......................................................

Tel.:   ............................................................................    Fax:    .............................................................

E-Mail:* ...................................................................................................................................................

With this approval I consent to the collection and processing of my personal data contained in this registration 
form by Department of Orthopaedics & Traumtology Innsbruck.**

Yes, I would like to receive further information about events organized by Department of Orthopaedics & 
Traumatology Innsbruck by e-mail.** 

  * required fields
** To be able to provide you with information about our events, we save and process your name and e-mail address until you withdraw your consent 
to receive information. Your withdrawal leads to the deletion of your data. If you wish to withdraw, please send an e-mail to lki.ot.event@tirol-
kliniken.at. We do not use your data for any other purpose than sending you information about our events. We do not share your data with third 
parties. Furthermore, you have the rights of access, rectification, restriction and data portability. The external data protection officer of the Medical 
University of Innsbruck is: Dr. Bernhard Innerhofer, MBL, LL.M., LL.M., Fritz-Pregl-Straße 3, A-6020 Innsbruck, ph: +43 512 9003 70014, e-mail: 
datenschutzkoordinator@i-med.ac.at  

*

15th International Advanced Wrist Symposium 
15 – 16 April 2024 in Innsbruck, Austria

Organizer: Medical University Innsbruck, Dept. of Orthopaedics and Traumatology, Austria 

Course Venue: Univ. Hospital Innsbruck, Anichstr. 35, Lecture Hall ‚Großer Hörsaal Chirurgie‘  

Scientific Chairmen: Rohit ARORA, MD | Gernot SCHMIDLE, MD

Participation fee:*         О 2 days – € 250,00          О 1 day – € 175,00
          Excluded: Bank service charges

         О Package Physio/Ergo – € 50,00    

For registration send completed form to 

lki.ot.event@tirol-kliniken.at

Hereby I register:

Your definitely spot is secured after received confirmation of our course office and following settlement of account.  

If you have any questions, please contact us. You also have the right to contact the data protection authority.


