
 

 

 
 

 
 
Please complete and mail / fax this form to: 
 
EndoScience Service GmbH 
ENEA Standing Office 
Hopfengartenweg 19 
90518 Altdorf, Germany 

Fax: +49 (0)9187-97 424 71 
 
 
Surname:        ________________________________________   
   
 

First name:         ________________________________________   
 
 

Title (e.g. Postdoc):     _____________________ 
 
  

Address:  ___________________________________________________________________ 
 

   ___________________________________________________________________ 
 
E-mail:   ____________________________________________________________________ 

Clinic / institute / group: ____________________________________________________________________ 

  
The Travel Grant in Total 750 € shall be transferred to the following account: 
 
     
 

Bank details 

Bank name:  ______________________________________________ 

 

Bank Address:               ______________________________________________ 

 

Account holder:  ______________________________________________ 

 

Account number:  ______________________________________________ 

 

IBAN:   ______________________________________________ 

 

SWIFT code:  ______________________________________________ 

 

Signature______________________________________________________________________________ 

AAAppppppllliiicccaaatttiiiooonnn   fffooorrr   aaa   TTTrrraaavvveeelll   GGGrrraaannnttt   

 
            ENEA WORKSHOP ST. PETERSBURG 

07.-09.09.2017 


