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The course will be held in Munich

GE Healthcare
Life Sciences

Payment Information – Purchase Order 
Number (PO):

__________________________________________________
Important:
You must include YOUR PO and/or Reference Name 
to be confirmed for the course.

Cancellation Policy: Please note that we have to charge you if cancellations are made later than 2 weeks before a course starts, or for 
“no-shows”. GE Healthcare reserves the right to modify course location, course material, substitute speakers or to cancel the course. If 
the course must be cancelled, registrants will be notified as soon as possible and will receive a full refund of fees paid. GE Healthcare 
will not be responsible for airfare penalties or other costs incurred due to course cancellation. 

Registration for course on Course Fee & Conditions Course Location
    € 1080,00 plus German VAT GE Healthcare

Including course fee, lunch and one dinner ÄKTA Training Laboratory
________________________ Excluding travel and accommodation costs Oskar-Schlemmer-Strasse 
11
Please enter date here. Order No. 29-0329-46 80807 Munich, Germany

_________________________________________________
Confirmation Course Participant: Location, Date, 
Signature

Participant Information

A Ms  A Mrs  A Mr  A Dr

First Name/Last Name: ____________________________

Company/University: ______________________________

Institute/Department: _____________________________

___________________________________________________

Street: ____________________________________________

City/Postal Code: _________________________________

Country: __________________________________________

Phone: ____________________________________________

Email: ____________________________________________

Invoice Address (if different)

A Ms  A Mrs  A Mr  A Dr

First Name/Last Name: ____________________________

Company/University: ______________________________

Institute/Department: _____________________________

___________________________________________________

Street: ____________________________________________

City/Postal Code: _________________________________

Country: __________________________________________

Phone: ____________________________________________

Email: ____________________________________________
Information

This training is designed for users working with 
ÄKTA pure or ÄKTA avant systems and UNICORN 
6.x software. ÄKTA instruments operated under 
UNICORN 5.x will not be covered. Please specify 
your instrument:
A ÄKTA pure A ÄKTA avant

ÄKTA™ pure/ ÄKTA avant and UNICORN™ 
6.x Introductory Course

- Registration Form - 
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