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European College

of Veterinary Pathologists Registra’tion Form __;_:___7__
for Participation in the 15" ECVP/ESVP W

Summer School in Berlin, Germany
17.7.17 to 28.7.17

Surname:

First Name:

Degree (e.g. veterinarian):

Postgraduate Academic
Title (e.g. PhD, Dr.med.vet.):

Institution:

Street/PO Box:

Town:
Post Code:
Country:
Phone:
Fax:
Email address:
Are you a registered Yes/No

trainee with the ECVP?

Are you a member of the | Yes/No
ESVP (or have applied for
membership)?

Financial support

A maximum number of 13 stipends covering the registration fee will be available. These will be
available to participants at an early stage of their career as a pathologist whose financial
circumstances make it difficult to attend the event without further financial support. ESVP
membership or confirmed application for membership is a requirement for eligibility. Please
complete the relevant application and submit to ECVP Office by the deadline: Friday 10th
March 2017.

Furthermore, reduced registration fees are offered to those applicants who are both registered
trainees and ESVP members. Please refer to the registration letter for full details.

Please complete the registration form and return no later than Friday 17" March 2017 to:
ECVP Office, Julie Fitzsimmons, Administrative Assistant, School of Veterinary Science,

University of Liverpool, Thompson Yates Building, Liverpool L69 3GB (Tel: +44 151 794 8238
Fax: +44 151 794 4279). Email: ecvpjf@liverpool.ac.uk
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