
Please stamp here if available, 

Travel Registration please send to: 
Ärztefortbildungen GmbH per Mail to: mail@aerztefortbildungen.de 
Paulsbergstr. 11  per Fax:  + 49 4202 955 14 37 
28832 Achim       Phone:   + 49 4202 955 14 35  

www.schiffsarztkurse.de/course-cruise-ship-medicine 

Travel date :  24.05. – 31.05.2025 – Icland 

PLEASE FILL IN CLEARLY IN CAPITAL LETTERS! THANK YOU. 

Name First name date of birth 

Name First name date of birth 

Price inklusive Flug ab/an Deutschland und Rail & Fly 
Tick Categorie Description Price p. P. 

RR OUTSIDE CABIN DOUBLE, Cruise only £ 2.955,- 
RR Comfort balcony cabin, Cruise only £ 3.723,- 
XT Suite with Balcon, Cruise only £ 4.342,- 
RR Single outside cabin, cruise only £ 4.284,- 
XT Single balcony cabin comfort, cruise only £ 5.398,- 

 I hereby bindingly register fort he ship doctor course for £ 495. Ich am responsiblefor the paymentof any
second   person booked. I have been informed that Hurtigruten AS is the operator. I accept th payment
and cancellation of Hurtigruten AS. Minimum number of participants 30. Changes to topics + speakers

 I am looking for a same-sex colleague to share a cabin with

 I would like a separate invoice fort he second person

Place Street 

Mobil E-Mail

Date Signature 
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