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Hebammenwissenschaft

4th International Conference of Midwifery Research

The academic midwife — practice and science
February 16, 2018, 10.30 am — 05.00 pm

Katholische Hochschule Mainz (KH Mainz), Saarstr. 3, D - 55122 Mainz - Germany

Registration

Surname, first name (title if applicable):

Organisation / Institution:

Address:

E-Mail address:

| have transferred the conference fee about €, for (date) to the account below. Proof of
ID (student, pensioner rate) is attached (scan/photo) to the registration form.

Date Signature
Computer-generated signatures, faxes, scans or photos are valid

Please save the completed pdf to your computer before sending the saved version to
4-int-fachtagung@dghwi.de or as a fax to +49 5372 — 971878.

Accommodation and Lunch
A limited number of single rooms (65 €) and double rooms (80 €) are reserved until November 24, 2017 for conference attendees at the Hotel Stiftswingert.
Please provide the code “DGHWi conference* to reserve these rooms. It is also possible to book at nearby hotels, but it is advisable to book early.

A vegetarian food is offered. Please send us an E-Mail if you need to avoid certain foods.

Important information:

Registration will be processed according to the date the conference fee is paid to the DGHWi account. Confirmation of registration will only
occur after full payment has been received. In case of cancellation up to 4 weeks before the conference a 10% administration fee will be retained.
Reimbursement of the registration fee will not be possible for later cancellations.

Registration fees:

DGHWi member: before 31.10.2017 €130 before 17.12.2017 €180 after 17.12.2017 €200
Non-member DGHWi: before 31.10.2017 €180 before 17.12.2017 €230 after 17.12.2017 €250
Student/pensioner: before 31.10.2017 €70 before 17.12.2017 € 9 after 17.12.2017 €110
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