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[image: image1.emf]
Day 1
20:00 
Meeting at the Hilton Kensington Hotel reception 
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Dinner at the Hilton Kensington Hotel

Day 2
10:30 
Meeting at the Hilton Kensington Hotel lobby

for departure to Hammersmith Hospital

11:30 
Word of welcome, introductions and overview of 
workshop details 

Professor E. Leen, Hammersmith Hospital

Dr. Dieter Klimke, AngioDynamics

12:00 
Change / Scrub Up 

12:15 
Live IRE Cases (x 2) with Professor E. Leen 

14:30 
Questions & Answers Session 

15:00 
Departure 
Registration
Please register to attend this workshop. 

We would like you to fill out the Workshop Registration Form and submit this form to: pjuverdeanu@AngioDynamics.com
Contact persons 
Jim Spencer, Territory Business Manager AngioDynamics UK Ltd.
Cell phone: +44 7818 404304, E-mail: jspencer@AngioDynamics.com
Dieter Klimke, Sales Director Distribution Oncology Surgery AngioDynamics inc.        

Cell phone: +491738950568, E-mail: dklimke@AngioDynamics.com 

NanoKnife( Workshop Registration Form
Registration
Please fill out the Workshop Registration Form and submit this form to Paula Juverdeanu, Marketing Assistant International, E-mail: pjuverdeanu@AngioDynamics.com
Venue

Neptune Building, Room 117, Du Crane Road, London W12 ONN, United Kingdom
Accommodation
Hilton Kensington Hotel, 179-199 Holland Park Avenue, London, United Kingdom W11 4UL
Tel: +44-207-603-3355. www.hilton.co.uk/kensington 
To help us make sure our workshop better meet your requirements, please take a few moments and provide the following:
	Name (first, last): 
	 

	Speciality:
Please cross (x) the box.
	( Oncologist
	( Surgeon
	( 

IR
	( Urologist
	( Other Please specify: 


	Professional title:
	 

	Area of expertise:
	 

	Years of experience in your current practice:
	 

	Your average number of ablations/ year:
	

	Your most frequently used ablation techniques (%)
	Please specify the percentage (%) 

	
	Microwave
 …..%
	Embolization
…..%
	Biopsy

…..%
	Cryoablation
…..%
	Other. Please specify:
…..%

	Your level of experience with NanoKnife
	( Low
	( Intermediate
	( High

	Hospital:
	 

	Address:
	 

	City/town:
	 

	Country
	 

	E-mail:
	 

	Phone Number (with country code):
	 


	Objectives for attending this workshop:
 









Signature: _____________________________________
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