
 
 
 

Registration Form  
 

XXXVII Meeting of 
European Society for Heart Lung Transplantation 

Wengen, Switzerland. 
 

17th -  19th January 2024 
 

 
Name: ………………………………………………………………………………….. 
 
Institution Name: ……………………………………………………………………..  
 
Department: ………………………………………………………………………….. 
 
City: ……………………………….. …….. Country: ……………………………… 
 
Email: ………………………………………………………………………………….. 
 
 Existing member 

 
 I am applying for membership of the ESHLT 

 
 I agree to abide by the statues and not bring the society into disrepute  

(Link to statues) 
 

 I confirm that I am in good standing with my institution 
 

 I confirm that I am a young investigator and confirm that  I qualify under the rules 
and that I have institutional support (link to young investigator rules) 

         
                                                               

Signed:              Date: 
 
 
  
By signing this you agree to pay the appropriate registration fee for the congres
(organized network activities: curling, ski guidance and nightly diners) and 
scientific sessions) 
(link fee and E bank details) 

  

http://eshlt.org/files/ESHLT_Statutes_2020.pdf
http://eshlt.org/files/ESHLT_Instructions_for_Young_Investigators.pdf
http://eshlt.org/index.php?SID=10&FamSID=10&status=10&showE2=1
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