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REGISTRATION FORM

4-day course "Advanced Epidemiological Methods”
November |, 2. 8 & 9. 2023 * Conference hotel Oud Poelgeest, Degstgeest

Family name Initials First name
Institute

Department

City Country

Phone E-mail

Date of birth Female/Male

e e Novl&20 NovBEE O

Dietary requirements

Description of current occupation

Description of current research

Relevant previous education in clinical epidemiology

Additional remarks

How did you hear about our course?

Registration deadline: June 16, 2023




Information on registration procedure:

e  The registration form and detailed course information is available on our course-website

e  Please fill in all requested information

e Inorder to be able to properly execute our selection procedure, please be as detailed as possible on " Jescription of current
accupation . " Description of current research' and " Relevant previous education in chinical gpidemiology’

e  Wekindly ask you to not exceed the available space on the form, nor add any attachments

e Registration deadline: June |6. 2023

e  After submission of your registration form, you will receive a confirmation of receipt, which is your proof of registration.
This does not guarantee participation in the course. We aim to inform you of the results of the selection procedure within 2
weeks after the registration deadline.

e |ncomplete forms and forms submitted after the registration deadline can unfortunately not be accepted.

e  [ancellation policy: please inform us of cancellation of your registration/participation by sending an e-mail to
y.souverein@lume.nl. Your cancellation needs to receive a confirmation of receipt to be valid.

e Reimbursement: in the event of cancellation before September 15, 2023, the course fee minus € (00 administration fee will
be reimbursed. In the event of cancellation on or after September 15, 2023, the course fee/hotel room costs will no longer

be reimbursed.

Please submit your registration form as a PDF-file to:

Y. Souverein, management-assistent / course-codrdinator
Clinical Epidemiology

Leiden University Medical Center

E-mail: y.souvereinlumc.nl
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