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European 
Cooperation of 
Medical Ozone  
Societies 

 
 
The congress  corresponds to 20 hours in medical training courses                     

 
ANMELDUNG / APPLICATION  

  
Ozon in der Medizin / Ozone in Medicine 
Low-Dose Concept / Guidelines , Therapeutical strategies 
 
Zürich Kongresshaus, Gotthardstrasse 5, October  3 – 5,  2014                             

_______________________________________ 
 
Please fill out and send to : 
 
“Ärztliche Gesellschaft für Ozontherapie in Prävention und Therapie“ 
Sekretariat  Nordring 8   D-76473 Iffezheim 
Fax.: 0049-7229-30 46 30   e-mail: renateviebahn@t-online.de 
 
     Ich nehme teil / I shall attend the  European  Medical Ozone Congress,  

   October 3 – 5, 2014  in Zürich, Switzerland 
 

      Ich wünsche Übersetzung in die deutsche Sprache 
 
Registration Fee 
    Mitglied/Member:  € 290.00.   Vor/ before 15.07. 2014:  € 245.00 
 
    Nichtmitglied / Non member :  € 365.00. Vor/before  15.07. 2014:  € 290.00 
 
    Accompanying person / Begleitperson :  € 110.00 
    Dinner on Saturday evening, oct 4 :  € 65.00 per person:    ____persons 
 
I will attend        Workshop 1          Workshop 2           Workshop 3  
 
I have transferred the amount of € __________     to VR-Bank MiBa 
bank access no 665 62300;  account no 74 34 39 02      
SWIFT: GENODE61IFF    IBAN: DE65 665 623 00 00 74 34 39 02 
 
 www.ozone-association.com   www.ozongesellschaft.de 
 
Name: _____________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Tel/Fax:________________________    e-mail: ____________________________________ 
 
Sign / Unterschrift____________________________________________________________ 

 


