
 

 

 

 

 

ECIO 2017     -    Initiative Programme – Application Form 
FAX: +43 1 904 2003-30 

DEADLINE: March 17, 2017 

 
All registrants for ECIO 2017 have the possibility to bring their non-radiologist colleague (Oncologist, 
Gastroenterologist, Hepatologist, Surgeon, Radiation Oncologist) to the conference. This offer includes free 
registration for the conference and up to EUR 1,000 (one thousand Euros) travel support (all original invoices 
will be required to be sent to the CIRSE Head Office via postal mail). 

 
 
PERSONAL DATA OF THE REGISTERED INTERVENTIONAL RADIOLOGISTS: 
 
First Name: ____________________________________ Last Name: ____________________________________  
 
City: ___________________________ Country: _____________________________ CIRSE ID: _______________  
 
 
Interventional Radiologist Signature: _____________________________________________________________  

 

 

PERSONAL DATA OF THE INVITED PHYSICIAN: 
 
 Oncologist Gastroenterologist Hepatologist Surgeon Radiation Oncologist 
 
 
 
 
Title: _________________________________________  
 
First Name: ____________________________________ Last Name: ____________________________________  
 
Department:_________________________________________________________________________________  
 
Hospital / Institution: __________________________________________________________________________  
 
Street: ______________________________________________________________________________________  
 
City: _____________________________ Zip Code: _______________ Country: __________________________  
 
Phone: _______________________________________ Fax: __________________________________________  
 
E-Mail: _____________________________________________________________________________________  
 
 
Date: ________________________ Invited Physician Signature: ________________________________________  
 
 

The Incentive Programme is supported by CIRSE and will be available for the first 100 referring physicians signed up. A confirmation letter 
will be sent after the application is confirmed. All confirmed applicants will receive a form to claim their travel expenses. Reimbursements 
require the original invoices and will be processed by bank transfer after the congress. Congress registration will be completed by the CIRSE 
Office. The CIRSE Office will not manage or be responsible for any travel arrangements. The support cannot be transferred to someone else. 
 

If you have any questions please contact the CIRSE Office, Neutorgasse 9, 1010 Vienna 
Phone: 0043 1 904 2003 / Fax: 0043 1 904 2003-30 / E-Mail: travel@cirse.org 
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