
15th Joint Symposium Riga-Rostock 
Plastic and reconstructive Surgery of the Face 
16th to 18th of May 2018, Rostock, Germany 
  

Program Committee: Bernhard Frerich, Ilze Akota, G. Salms, Jan-Hendrik Lenz  
Organizing Committee: Bernhard Frerich, Jan-Hendrik Lenz 
Congress Venue and Secretariat: Hörsaal und Seminarzentrum Chirurgische  
Universitätsklinik, Universitätsmedizin Rostock, Schillingallee 35, 18057 Rostock, Deutschland 
e-mail: mkg@med.uni-rostock.de; phone: ++49 381 494 6551; fax: ++49 381 494 6698  
 
Conference fees: Before 

12th of May 2019 
on site 

Entire symposium (incl. Get-together "Teepot Warnemünde") 

Specialists/consultants/in private practice: € 150 € 200 

Residents (written proof is necessary): € 120 € 150 

Accompanying persons (incl. Get-together "Teepot 

Warnemünde"): 
€ 50 € 50 

One day (without Get-together): --- € 90 

 
Payment information: 
Department of Oral and Maxillofacial Plastic Surgery, Medical Faculty, Rostock University 
Reference Number:  892354 
Bank account (IBAN):  DE66 2003 0000 00195515 15 
Bank: HypoVereinsbank AG Rostock 
Bank code (SWIFT):  HYVEDEMM300 
 
Please mark on the payment document:  
Reference 892354, your Name, Riga-Rostock 2019, conference fee  
Please send filled registration form together with a copy of the payment document 
via e-mail: mkg@med.uni-rostock.de; by fax: ++49 381 494 6698, or by ordinary mail. 

Accomodation: We recommend to book hotels as described: 

 

Hotel “Am Hopfenmarkt” Tel. ++49 381 4583443 

Penta Hotel (Riga-Rostock)  Tel. ++49 381 49700  

Motel One (Riga-Rostock)  Tel. ++49 381 6669190  

Steigenberger Sonne  Tel. ++49 381 4585330 

 

 

 

 



15th Joint Symposium Riga-Rostock 

Plastic and reconstructive Surgery of the Face 
16th to 18th of May 2018, Rostock, Germany 

 
Registration form  

(Please fill in PRINT LETTERS!) 
  
 

Mr / Mrs 
First name Last name: 

 

Organisation / Company: 

 

Speciality: 

 

Position: 

 

Address: 

 

Postal code: 

 

Country: 

Phone: e-mail: 

 

Payment by (please circle correct one) electronically                 on site 

 

 

Please send filled registration form together with a copy of the payment document 
via e-mail: mkg@med.uni-rostock.de, by fax: ++49 381 494 6698, or by ordinary mail. 

 


