
RENSEIGNEMENTS ET INSCRIPTIONS : 

INSTITUT G. PORTMANN  CLINIQUE UNIVERSITAIRE ORL DE BORDEAUX 
Clinique Saint Augustin  Groupe Hospitalier Pellegrin - 33076 Bordeaux Cedex 
114 avenue d'Arès - 33074 Bordeaux Cedex   
tel : +33 (0)556 24 30 15 - fax : +33 (0)557 81 58 48     
e.mail : institut.portmann@wanadoo.fr  
N° enregistrement organisme formateur : 72.33.03049.33 

 

E n g l i s h  t r a i n i n g  c o u r s e  i n   

F u n c t i o n a l  &  R a d i c a l 
Endoscopic Sinus Surgery  

S u r g e r y  o f  t h e  l a c r y m a l  d u c t s   

Thursday June 7 & Friday June 8, 2007 

 Directed by D. STOLL - Ph. BOUDARD 

Guest Speaker:  Robert SLACK, B.Sc., M.B. Ch.B. F.R.C.S. (Bath, UK) 

With collaboration of  L. EIMER,  Y. TRUILHE, L. DE GABORY 
Cadaveric anatomic dissect ion – fu lly equipped posts 

Surgery demonstrat ion on cadaver and on v ideo  

T heory and discuss ions 

Dissection limited to 16 participants – Registration fee with dissection : 680 EUR  

Registration fee without dissection : 450 EUR  

20 % reduction for the members of the G. Portmann Institute and for Registrars in training on presentation of a certificate from 

the Head of their department. 

 
Registration form to be returned to:                                 INSTITUT G. PORTMANN - 114 avenue d'Arès - 33074 Bordeaux Cedex  

English course in Functional & radical endoscopic sinus surgery - June 7 & 8, 2007 

Name & Surname ________________________________________________________________________________  

Full address _____________________________________________________________________________________  

Zip Code ______________________  Town & country______________________________________________  

Tel. ____________________   Fax_________________________  e.mail ________________________________   

Applies in the English course in Functional endoscopic sinus surgery June 7 & 8, 2007 

 ���� with dissection 680 € ���� without dissection 450 € 

Payment of  the course fee ………………... €, or at least 30 % of the registration fee as deposit 

� enclosed a cheque ordered to Institut Portmann for an amount of  EUR  ….. 

� payement by bank card : full card n°  ________  ________  ________  ________valid until  _____/_____  

  last 3 digits security code  back of the card ______ 

Date & signature  


