
Registration for
Professional Development
By fax: +49 9131 6101 333

I hereby register for the following course: 
(Please use one form per participant)

Title:

First name: Last name:

Institution/Hospital:

Street:

ZIP: City, county:

Tel. w/area code: Fax:

E-Mail:

Hotel reservations

I/we need a hotel reservation from until 

Single room Double room

Name of additional guest: 

Preferred location of hotel downtown ... near the Training Center Category:    *     **     ***     ****

Arrival by car I do not need a hotel reservation

The hotel booking is carried out in only responsibility of the company IGeM Innovatives Gebäudemanagement, Carl-Thiersch-Str. 2c, D-91052 Erlangen. 
The course fee and/or costs for reservation of a hotel will be charged to your credit card. For bank accounts located within Germany direct debit is possible 
(only for bank account in Germany). The collection of any  and all payments to be made by the client to the Med Training Center will be perfomed by IGeM.
Please note items 6 and 7 of the General Terms and Conditions of SIEMENS AG pertaining to the training provided by the MED Training Center.

Or: I have already paid the course fees:

ORG ID: PO Number: 

I’ve read the terms of use and I accept them.

Date: Signature: 

Siemens AG
Division: UPTIME Services
Head: Wolfgang Heimsch, Kfm. Leitung: Peter Horn
Group: Medical Solutions
Group Executive Management: Erich R. Reinhardt, Group President; Thomas Miller, Hermann Requardt, Siegfried Russwurm,
Klaus Stegemann

Siemens Aktiengesellschaft: Chairman of the Supervisory Board: Heinrich v. Pierer; Managing Board: Klaus Kleinfeld, Chairman,
President and Chief Executive Officer; Johannes Feldmayer, Thomas Ganswindt, Joe Kaeser, Edward G. Krubasik, Rudi Lamprecht, 
Eduardo Montes, Jürgen Radomski, Erich R. Reinhardt, Hermann Requardt, Uriel J. Sharef, Claus Weyrich, Klaus Wucherer
Registered offices: Berlin and Munich, Commercial registries: Berlin Charlottenburg, HRB 12300, Munich, HRB 6684
WEEE-Reg.-Nr. DE 97061698, WEEE-Reg.-Nr. DE 23691322

Bank info: Account no.: Routing no.:

Or: Credit card company: Credit card no.: Expiration:

Name of account holder (if other than above):

Customers reference number:

Course:

Course number:

Course date: Course language:

Medical Solutions

Postal address: Office address:
Siemens AG Hartmannstr. 16
P.O. Box 32 60 91052 Erlangen
91050 Erlangen Tel: +49 (9131) 84-0

Fax: +49 (9131) 84-3754


