\S)

Surgus

rasound Surgeans

REGISTRATION FORM

Summer European Ultrasound Course for Surgeons

Bucharest, October 14-16,2026

I. PERSONAL INFORMATION
Last Name:

First Name:

Gender:

|:|Female

|:|Male

[JPrefer not to disclose

Date of Birth:
Country:
Nationality:

Il. PROFESSIONAL INFORMATION
Professional Title:

[ ]Dr.

[JResident Physician

[ISpecialist Physician

[]Consultant Physician

[Jstudent

[Jother:

Specialty:

Academic Position:
[CINo Academic Position
[JAssistant Professor
[COLecturer

[JAssociate Professor
[Jprofessor

[CJother:

Institution / Hospital / University:

After completing the application form, please send it to office@arce.ro. Once your registration
has been confirmed, you will receive further information regarding the payment process and

course participation details.
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City:
CUIM Code:
Years of Professional Experience:

I1l. ULTRASOUND EXPERIENCE
Your level of experience:
[CIBeginner

[CJintermediate

[JAdvanced

Areas of Interest (you may select more than one):
[JAbdominal Ultrasound

[JTrauma (FAST / EFAST)

[CJintraoperative Ultrasound

[Juitrasound-Guided Procedures

[Ivascular Ultrasound

[JBreast Ultrasound

[CArtificial Intelligence in Medical Imaging

Cother:

IV. CONTACT INFORMATION

Email Address:
Mobile Phone:

V. MEMBERSHIP STATUS

Are you a member of any of the following organizations?
[CJARCE

[CJEAES

JisMmIT

[JEUFUS

[J1 am not a member

Proof of membership may be requested by the organizers.

VI. PARTICIPATION IN SOCIAL EVENTS
SurgUs Dinner - October 14, 2026

[CJ1 will attend

[CJ1 will not attend

After completing the application form, please send it to office@arce.ro. Once your registration
has been confirmed, you will receive further information regarding the payment process and
course participation details.
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Wine and Fun in the Old Town - October 15, 2026
[t will attend
[J1 will not attend

VII. REGISTRATION FEES
[JARCE / EAES / iSMIT / EUFUS Member - €500
[CJNon-Member - €650

VIIl. ACCOMMODATION RESERVATION — NOVOTEL HOTEL

Special rate: €85 per night / single room
I would like to reserve accommodation for:

[JOctober 13-14, 2026
[JOctober 14-15, 2026
[JOctober 15-16, 2026

[JOctober 16-17, 2026

Total number of nights:

IX. GDPR CONSENT AND COMMUNICATION

[I1 declare that the information provided is accurate and complete.

[J1 agree to the processing of my personal data for the purpose of organizing and
conducting the Summer European Ultrasound Course for Surgeons 2026.

[J1 agree to receive information regarding courses, congresses, and educational activities
organized by ARCE.

Date:

Signature:

After completing the application form, please send it to office@arce.ro. Once your registration
has been confirmed, you will receive further information regarding the payment process and
course participation details.


Catalin Balasa
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