Registration Form QDGKN

IONM Advanced Summer School irkimiche Newophsilogie

und Funktionelle Bildgebunge.\V.

DGKN e.V. - German Society for Clinical Neurophysiology
and Functional Neuroimaging (DGKN, registered association)

——> Contact details

F +49 3641 2956009
¢/o IONM M +49 176 32086837
Salvador-Allende-Platz 29
07747 Jena, Germany sekretariat@dgkn.de

Please complete the registration form and send it by e-mail to sekretariat@dgkn.de.
Digital signatures are possible.

° Y
Personal Information

Salutation Academic title(s) Date of birth
First name Last name

E-mail Phone number

Institution

Professional title/Additional qualification

Occupational category (please select)

If "Occupational category - Other", please specify

If "Occupational category - Student", please add field of study and expected graduation year

O Yes, I would like to receive newsletters from the DGKN.

(only available in German)

E-mail for newsletter reception (if different from above):



mailto:sekretariat%40dgkn.de?subject=Modulanmeldung-IONM
Nutzer
Linien
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IONM Advanced Summer School Deutsche Gesellschaft
fiir Klinische Neurophysiologie
und Funktionelle Bildgebunge.V.

-V
Invoice Address (professional or private)

Institution (if invoice address = professional address)

Specification of the institution/ clinic or department (if invoice address = professional address)

Street, Number

ZIP Code City Country

—
Booking Options

This form is valid only for registrations to IONM Advanced Summer School. Further
information on our IONM training is available on our website dgkn.de/fuer-experten/ionm.

B Yes, I want to attend the Advanced Summer School

When registering for the Summer School, proof of successful participation in the basic courses I and II
and at least two advanced modules (or equivalent previous qualifications for examination and, if
applicable, recognition by the DGKN-IONM committee) must be enclosed with this form. If proof

cannot be given (e.g. in case of international participants), please specify your experience in the text
box below.

—
Prior Experience/ Certificates

Specify your background and experience in intraoperative neuromonitoring. Please attach relevant
certificates to your application, as admission is based on qualifications due to limited capacity.
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IONM Advanced Summer School Deutsche Gesellschaft
fiir Klinische Neurophysiologie
und Funktionelle Bildgebunge.V.

—
Participation Fees

IONM Advanced Summer School in Portugal
—> | Non-medical staff* Medical assistants Specialist medical staff
EUR 520 EUR 570 EUR 620

Fees for summer schools vary depending on the location and year of the event. Please see our
website for detailed information.

—
Terms and Conditions

Registration confirmation: Upon successful review of your application, registration will be confirmed and
the invoice will be issued.

General Data Protection Notice: By providing your signature, you consent to the storage and use of the
data collected here for purposes in accordance with DGKN statutes. The legal basis for this is derived from
Article 6 of the General Data Protection Regulation (GDPR). If there is no statutory retention period, the
data will be deleted as soon as storage is no longer necessary or the legitimate interest in storage has
ceased. Your data will only be shared with the course organizers. There will be no disclosure of your data to
third parties for advertising purposes!

—
Signature

By signing I agree to the terms and conditions as published on page 3 of this registration form.

Date Location Signature

*e.g. technical assistants, students, scientists or medical staff in part-time
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https://dgkn.de/fuer-experten/ionm/news-termine
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