
EUROPEAN COOPERATION
OF MEDICAL OZONE 
SOCIETIES 

Reha Klinik Höhenblick, Leopoldstr. 23, Baden-Baden 
May 5, 2012   10.00 a.m. – 17.30 p.m.
Filed for 8 credit points  by  “Medical Chamber Baden-Württemberg”

APPLICATION  FORM
Please fill in and send to : 
Sekretariat “Aerztliche Gesellschaft für Ozonanwendung in Praevention und Therapie“
Nordring 8, D-76473 Iffezheim, Tel.: 0049-30 46 25 ,Fax.: 0049-7229-304630,  e-mail:
info@ozone-association.com or renateviebahn@t-online.de

       I shall attend the Ozone Workshop: Medical Ozone, Low Dose Concept 
         Guidelines and Treatment Strategies

Registration Fee

      € 70.00  for non members             Accompanying person :  € 40,00  
      
     coffee breaks and lunch              member (free)

Forms of payment:
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

Name, Address, Tel/fax/e-mail ___________________________________________________

Or by credit card     VISA           EUROCARD

No: __________________________   exp _______________ sec. code ___________

Sign __________________________________________

Responsible: Ärztliche Gesellschaft für Ozonanwendung in Prävention und Therapie,
President in charge: Prof. Dr.med. Ziad Fahmy, Kurhausstrasse 18, D-Bad Kreuznach
GF + Sekretariat: Dr. Renate Viebahn, Nordring 8, D-76473 Iffezheim; info@ozongesellschaft.de

mailto:info@ozone-association.com

