
Carl von Ossietzky Universität Oldenburg / University of Oldenburg 
Faculty of Mathematics and Science - Department of Physics  
Prof. Dr. Dr. Birger Kollmeier - Medical Physics   
Ammerländer Heerstraße 114-118    
D-26111 Oldenburg     
     
Conference office: Phone: +49-441-798-5470, Fax: +49-441-798-3902, susanne.garre@uni-oldenburg.de 
      

EFAS/DGA Concertation Meeting: 
European University Education in Audiology 

 
Conference site: Bildungs- und Freizeitstätte der Wirtschafts- und Sozialakademie der 
Arbeitnehmerkammer Bremen gGmbH, Zum Rosenteich 26, 26160 Bad Zwischenahn, Germany, 
www.bildungsstaette-badzwischenahn.de, Phone: +49-4403-9240 
 

Thursday, January 17th – Friday, January 18th 2008 
      

Registration – Deadline December 15th, 2007 
      

Title, surname, first name:  
Institute/Affiliation:  

Invited by:  
  

Street:  
Zip-Code, city:  

Country:  
      
 Phone:  
 Fax:  
 E-Mail:  
   

Name of accompanying 
person (if applicable): 

 A fee of € 80,- per night (including  
meals) applies for partners sharing a 
double room with a delegate 

   
Please note: Arrival is possible from Wednesday afternoon, January 16th. Please let us know if you will 
arrive later than 18hrs. In this case you have to know a key code number for the front door.  

      

Arrival by: � car � train � plane � others:  
Arrival date:  time:  flight no.:  

Departure date:  time:  flight no.:  
Complementary information:  

I will attend the meeting from (date and time)  to (approx.)  
Participation in social event 

 on Thursday: 
�yes Meals - special 

requests: 
 

      
Contribution 

to conference: 
Overview materials (pdf, ppt, or word-files) to be added to the conference website 
prior to the conference (Deadline: Dec. 15th) and to be briefly reported about at the 
conference (maximum 2 slides per participant)  

  
I will contribute materials about: �University program entitled: 

    Name of university/institution: 
 �Situation of audiology higher education in: 

Further information:  
      

City, date:  
      

Signature:  
 


