Withdrawal form

To: ESCMID
Aeschenvorstadt 55
4051 Basel
Switzerland

email: escmidregistration@escmid.org
Telephone: +41 61 508 01 50




I/We hereby give notice that I/we withdraw from my/our registration agreement for ESCMID Global entered into on:

________________________________


Name(s),

________________________________


Address (s),

________________________________

________________________________

________________________________

________________________________


Date

________________________________


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


________________________________
