
 
Contact: 
GE Healthcare Europe GmbH 
European Training Center 
Oskar-Schlemmer-Strasse 11 

 GE Healthcare 

80807 München, Germany 
T: 089 / 96281 - 631 

Ettan™ DIGE Training Courses 
- Web Registration Form - 

 

Ettan™ DIGE 
The differences you see are real. 

F: 089 / 96281 - 640 
E: PSCourses.Europe@GE.com 

 

The Small Print: Sorry, but we have to charge you if cancellations are made later than 2 weeks before a course starts, or for “no-shows”. GE Healthcare reserves 
the right to modify course location, course material, substitute speakers or to cancel the course. If the course must be cancelled, registrants will be notified as 
soon as possible and will receive a full refund of fees paid. GE Healthcare will not be responsible for airfare penalties or other costs incurred due to course 
cancellation. 

_________________________________________________ 
Confirmation Course Participant: Location, Date, Signature 

Ettan™ 2-D DIGE Ettan™ DIGE Analysis Course Location 
Course Dates 2008 Course Dates 2008  

 July 22 – 24  July 24 – 25 GE Healthcare 
 September 09 – 11  September 11 – 12 European Training Center 
 November 25 – 27  November 27 – 28 Oskar-Schlemmer-Strasse 11 

      80807 München, Germany 
Course Fee & Conditions Course Fee & Conditions  
€ 940,00 plus German VAT € 330,00 plus German VAT      
Including course fee, lunch and one dinner Including course fee and lunch 
Excluding travel and accommodation costs Excluding travel and accommodation costs      
Order No. 94-0115-85 Order No. 94-0115-86 

Customer Information (main contact) 
 
Title/Name: ________________________________________  
 
Company/University: ________________________________  
 
Institute/Department: _______________________________  
 
__________________________________________________  
 
Street: ____________________________________________  
 
City/Postal Code: ___________________________________  
 
Country: __________________________________________  
 
Phone: ____________________________________________  
 
Email: ____________________________________________  

Invoice Address (if different) 
 
Title/Name: ________________________________________  
 
Company/University: _________________________________  
 
Institute/Department: ________________________________  
 
__________________________________________________  

 
Street: _____________________________________________  
 
City/Postal Code: ____________________________________  
 
Country: ___________________________________________  
 
Phone: ____________________________________________  
 
Email: _____________________________________________  

Level of Knowledge dealing with DIGE 
    

 No practical experience 
 Less than one year of practical experience 
 Several years of practical experience 

 
For immediate Registration 

    
Please sign and fax this form to:  
+49 89 96 281 640  

  

© 2008 GE Healthcare Europe GmbH – All rights reserved. 

 


