Withdrawal form

To: European Society of Clinical Microbiology and Infectious Diseases
(Européische Gesellschaft fir klinische Mikrobiologie und Infektionskrankheiten)
Aeschenvorstadt 55

4051 Basel

Switzerland

email: info@escmid.org
Telephone: +41 61 508 01 53

| hereby give notice that | withdraw from my registration agreement for the following Course:

entered into on:

Name(s),

Address (s),

Date

Signature (only if this form is notified on paper),



mailto:info@escmid.org

