
 

 

 

REGISTRATION FORM  

 
LAST NAME                                  FIRST NAME                   
 
INSTITUTION (complete address)               
 
DEPARTMENT               
 
ADDRESS (home address)               
 
POSTAL CODE               CITY               
 
COUNTRY               
 
PHONE                FAX               
 
 
E-MAIL (capital letters)               

 

REGISTRATION FEES 
Santander shoulder and arthroplaty meeting 18 - 19 February 2010 

 
 

 
Before December 1st  After December 1st On site 

 
Participants  480 €    560 €    590 € 
 
  
Trainers  350 €    410 €    460 €  
 
 
The participants registration includes documentation, certificate of 
attendance, coffee breaks and lunchs. 
16% VAT included. 
 
 

www.santandershouldermeeting.com 

SHOULDER ARTHROSCOPY AND ARTHROPLASTY

www.santandershouldermeeting.com 



 

 

 

SEND TO: 
 

 

CANCELLATION POLICY 
 
Send copy of the bank transfer (fax or e-mail) to Torres Pardo 
Fax 93 231 79 72 / e-mail: a.marzo@torrespardo.com.  

Cancellation notice must be forwarded to Torres Pardo via fax or e-mail. 
For refund purposes the following deadlines will be applied: 
 

- Before January 15th, 2009: 50% Administration fees 
- After January 15th, 2009: No Refund 

 

METHOD OF PAYMENT 
 

1. BANK TRANSFER 
 

Bank name: Sabadell Atlántico 
Bank address: C/ Isabel II 24, Santander Spain 
Account holder: Santander Orthop Meeting  
Account number: 0081 7140 03 0001279329 
Please: 
• Indicate your name and Santander Orthop Meeting on all Bank Transfers. 
• Send copy of the bank transfer (fax or e-mail) to Torres Pardo
 Fax: 93 231 79 72 / a.marzo@torrespardo.com  with the registration form. 

 
2. CHEQUE 

 
A bank cheque made payable to the Santander Orthop Meeting 
Sent to the Organizing Secretariat: 

Santander Orthop Meeting
C/Nàpols 187, 2º 08013 Barcelona España  

 
The personal details included in this document are of a confidential nature. In accordance with 
the Organic Law 15/1999, of December 13, the holder of this data will be able to exercise his or 
her right of access, rectification and cancellation on written application to Torres Pardo
C/Nàpols 187, 2º 08013 Barcelona España

 

www.santandershouldermeeting.com 

www.santandershouldermeeting.com 

SHOULDER ARTHROSCOPY AND ARTHROPLASTY

Torres Pardo
Nàpols 187, 2º  - 08013 Barcelona (Spain)
Telef: 93 2463566 -Fax 93 2317972
e-mail: a.marzo@torrespardo.com

Torres Pardo


