EIOM — Registration Form (2010)

Please provide the following information (print clearly) and send it to:

EIOM
Leonrodstrasse 58
80636 Miinchen

Germany

Fax +4989 5205758 1

Name of Seminar

EITOM

European
Institute of
Oriental
Medicine

Miinchen

Name

Address

City / Zip

State

Telephone

Email

Amount of Payment

Signature / Date

Payment Information

EIOM will send you an invoice for the transfer of the seminar fee.

Refund and Cancellation Policy

Requests for refunds must be made in writing no later than two weeks prior to the course. No refunds will

be granted after that date.

EIOM gGmbH / info@eiom.de / Fon +49 89 52 0 57 58 0



