
  
Contact: 
GE Healthcare Europe GmbH 
European Training Center 
Oskar-Schlemmer-Str. 11 
80807 München, Germany 
T: +49 (0) 89 / 96281 - 631 

MicroCal™ Training Courses 
Advanced ITC /DSC – Munich, Germany 

- Registration Form - 

F: +49 (0) 89 / 96281 - 640 
E: PSCourses.Euorpe@GE.com 

GE Healthcare 
 

For immediate Registration: Please sign and fax this form to +49 (0) 89 / 96281 – 640 or email to pscourses.europe@ge.com 
 

Course Dates 2010 Course Fee & Conditions Course Location 
   

 March 10 – 12 ITC € 1.250,00 plus German VAT GE Healthcare 
 April 21 – 23 ITC Including course fee and lunch European Training Center 
 June 16 – 18 DSC Excluding travel and accommodation costs Oskar-Schlemmer-Str. 11 
 September 08 – 10 ITC ITC course: Order No. 94-0130-71 80807 München, Germany 
 November 24 – 26 ITC DSC course: Order No. 94-0130-72 

Cancellation Policy: Please note that 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 

Infor
 
The Advanced ITC training course is designed for MicroCal 
users working with VP-iTC™ and iTC200™ 
 
The Advanced DSC training course is designed for MicroCal 
users working with VP-DSC™ and VP-CapDSC™. 

mation 

Participant Information 
 

 Ms   Mrs   Mr   Dr 
 
First Nam
 
Com
 
Instit
 

 

 
City/Post
 
Coun
 
Phone:
 

e/Last Name: ______________________________  

pany/University: ________________________________  

ute/Department: _______________________________  

__________________________________________________  

Street: ____________________________________________  

al Code: ___________________________________  

try: __________________________________________  

 ____________________________________________  

Email: ____________________________________________  

Invoice Address (if different) 
 

 Ms   Mrs   Mr   Dr 
 
First Name/Last Name: _______________________________  
 
Company/University: _________________________________  
 
Institute/Department: ________________________________  
 
__________________________________________________  

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

Payment Information - Purchase Order Number (PO): 
    
__________________________________________________  

Important: 
You must include a PO and/or Reference Name to be 
confirmed for the course. 

. 

 

GE, imagination at work and GE monogram are trademarks of General Electric Company. 
Auto-iTC200, iTC200, VP-Capillary DSC, VP-DSC and VP Viewer are trademarks of GE Healthcare companies. 
All third party trademarks are the property of their respective owners. 
© 2010 General Electric Company—All rights reserved. 
First published July 2010 
All goods and services are sold subject to the terms and conditions of sale of the company within GE Healthcare which supplies them. A 
copy of these terms and conditions is available on request. Contact your local GE Healthcare representative for the most current 
information. 


