
 

43rd European Congress 

of Lymphology in 
Stuttgart,  

May 26. – 27. 2017 
In cooperation with the society of German Speaking Lymphologists 
under the auspices of the International Society of Lymphology 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reply address / Antwort Adresse / Congress office 
Foeldiklinik – Roesslehofweg 2-6 – 79856 Hinterzarten – mail: contact@esl2017.com 

Recipient: Kongress ESL – Name of the Bank: Sparkasse Hochschwarzwald 
IBAN: DE36 6805 1004 0004 6386 98 – SWIFT-BIC: SOLADES1HSW 

 

I want to register for / Ich möchte mich anmelden für 
ESL congress 26. – 27. May 2017 

 
I am member of / Ich bin Mitglied des 
 ESL        GDL 

Fees / Gebühren 
ESL congress: 

Free for members of the ESL and GDL 
 

Non members:         190,00 € 
Students:    50,00 €   
Physiotherapists:   50,00 €  

Accompanying person:  50,00 € 

Sender / Absender 

 

First name / name 

Name/Nachname __________________________________________________ 
 
Street/ street number 

Straße / Haus-Nr.        __________________________________________________ 
 
Postal code / place 

PLZ / Ort                ___________________________________________________ 
 
Phone 

Telefon                  ___________________________________________________  
 
        Signature 

Email          ___________________________Unterschrift___________________________ 
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