FORMS OF PARTICIPATION

· PARTICIPATION IN THE CONGRESS – CODE “A”
· PARTICIPATION IN THE TRAINING COURSE ON ARTHROSCOPIC SURGERY OF ESSKA AND ISAKOS (the number of participants cannot be more than 100) – CODE “B”
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Code “A”

Application for participation should be received before 15 August 2005. 

Forms of participation:

· publication of abstracts

· poster presentation 

· oral presentation 

Duration of oral presentation is 10 min. Demonstration materials for slide-projectors and multi-media sets can be submitted. 

The notification about the inclusion of your oral presentation in the scientific program of the congress will be send to you from 1 June to 1 July 2005.

Registration fee:  EUR 25 

Registration fee includes: 

Participation in the scientific work of the Congress, getting the Congress materials, program, bag, badge, and participation certificate.

[image: image3.png]D

«“ROS Co

C SOC7,.
X 22

s
AviesS




Code “B”

Application for participation should be received before 1 June 2005.
Registration fee:  EUR 100

Registration fee includes: 

Participation in the scientific work of the Congress, getting the Congress materials, program, bag, badge, and training course participation certificate, café for training course participants.

PARTICIPATION REGISTRATION

Please send your filled application form by E-mail to the organizing committee.

Payment 
Registration fee can be paid by invoice which will be sent to you after receiving your application form.

SERVICE

Accommodation of delegates is guaranteed on the assumption of timely booking.

Service application form is hereby enclosed.

Deadline for registration and service application forms is 15 August 2005 
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ORGANIZING COMMITTEE

PHONE/FAXES

7-812-327-2497, 7-812-327-2498

7-812-542-7291, 7-812-542-3591

E-MAIL

ph@peterlink.ru, info@congress-ph.ru
www.congress-ph.ru



VI CONGRESS OF RUSSIAN 

ARTHROSCOPIC SOCIETY

The Congress is organized jointly with the European Society of Knee Joint Surgery and Arthroscopy – ESSKA
and International Society of Arthroscopy of Knee Joint and Orthopaedic Sport Medicine – ISAKOS
14-17 September 2005

Saint Petersburg


DEAR COLLEAGUES! 

We invite you to take part in VI Congress of Russian Arthroscopic Society which will be held on 14-17 September 2005 in Saint Petersburg.

The Congress is organized together with the European Society of Knee Joint Surgery and Arthroscopy – ESSKA and International Society of Arthroscopy of Knee Joint and Orthopaedic Sport Medicine – ISAKOS.


ORGANIZERS

Ministry of Health and Social Development of RF

Russian Scientific-Research Institute of Traumatology and Orthopedics n.a. R.R. Vreden

Central Scientific-Research Institute of Traumatology and Orthopedics n.a. N.N. Priorov 

Russian Arthroscopic Society 

Russian Military-Medical Academy

Saint Petersburg Scientific-Research Institute of Emergency Care n.a. I.I. Dzhanelidze

Saint Petersburg Medical Academy of Postgraduate Education

ESSKA

ISAKOS

Non-Governmental Organization “People & Health”


CONGRESS PROGRAM

· Lectures of leading Russian and foreign specialists

· Discussion of urgent issues of joint surgery

· Training course on arthroscopic surgery conducted by the leading specialists of ESSKA and ISACOS

· Exhibition of the companies-manufacturers of medical equipment and pharmaceuticals 

SCIENTIFIC PROGRAM
· Organization of arthroscopic care
· New methods of diagnostics and treatment in arthroscopy

· Treatment tactics for injuries of knee joint ligaments 

· Operative tactics for instability of shoulder joint

· Complications of arthroscopy

· Up-to-date principles of diagnostics and treatment of cartilage injuries 

· Meniscus surgery. Follow up of meniscus resection, meniscus suture, and the perspectives of meniscus transplantation 

· Modern possibilities of arthroscopy of hip joint, elbow joint, and carpometacarpal articulation of hand  

· The role of arthroscopy in rheumatology 

· Arthroscopy in children

· The role of US and NMR in the diagnostics of joint injuries and diseases 

· Special questions of rehabilitation after arthroscopic operations

· Arthroscopy and sport trauma


EXHIBITION
Exhibition will work from 14 to 17 September 2005.

Medical equipment, instruments, pharmaceuticals, and materials for trauma surgery and orthopaedics will be demonstrated by the leading Russian and foreign manufacturers.   

ABSTRACTS PUBLICATION
Regulations 

Abstracts are submitted by E-mail only (Word 97’ or later versions)

The number of abstracts is unlimited.

Volume of abstracts 

Abstracts should be up to 2 pages with 1.5 interval, Times New Roman, font size 14.

Order of data

Title 

Surname, name of author(s)

Place of work, city, country

Surname of author’s head

Working address, phone, E-mail

Text

Tables, formulas, and graphical figures are not accepted.


Abstracts deadline is 1 May 2005

Please send your abstracts to: ph@peterlink.ru as an attachment with a note “Abstracts for VI Congress of RAS”.

Abstracts will not be published, if they:

- are sent by fax 

- do not correspond to the topics of the Congress

- do not meet the formal requirements

- are sent after the deadline 

VI CONGRESS OF RUSSIAN 

ARTHROSCOPIC SOCIETY

14-17 September 2005

Saint Petersburg


PARTICIPANT REGISTRATION FORM

(Please fill in with capital letters)

Surname________________________________ 

Name___________________________________

Position_________________________________

________________________________________

Place of work_____________________________

________________________________________
Working address__________________________

________________________________________
________________________________________
Phone__________________________________
Fax_____________________________________
E-mail___________________________________

Please fill in this form and send it to the organizing committee by fax or e-mail

7-812-327-2497, 7-812-327-2498

7-812-542-7291, 7-812-542-3591

ph@peterlink.ru, info@congress-ph.ru
FORM OF PARTICIPATION

· Code “A”

· Oral presentation

· Poster presentation   

· Abstract publication

Title of presentation _______________________

________________________________________
________________________________________
________________________________________

· Code “B”



PAYMENT 
· Cashless (invoice)

· Cash (on arrival)


Date  ”_____”      __________________   2005

Signature:_____________________________


VI CONGRESS OF RUSSIAN 

ARTHROSCOPIC SOCIETY

14-17 September 2005

Saint Petersburg


SERVICE APPLICARION FORM

 (Please fill in with capital letters)

Surname________________________________ 

Name___________________________________

Position_________________________________

________________________________________

Place of work_____________________________

________________________________________
Working address__________________________

________________________________________
________________________________________

Please fill in this form and send it to the organizing committee by fax or e-mail

7-812-327-2497, 7-812-327-2498

7-812-542-7291, 7-812-542-3591

ph@peterlink.ru, info@congress-ph.ru
CONTACT ADDRESS

· Working    
· Home

P.O.B._____________ City__________________
Street___________________________________
House____________ Apartment______________
E-mail___________________________________

Phone/Fax_______________________________

ACCOMODATION
I need a room in a hotel:

Date of arrival  “_____” ________________2005

Date of departure “_____” _______________2005

· Before noon              

· After noon

· Hotel****

· Single room  – 110 EUR 

· Double room – 130 EUR (whole room)

Smorgasbord is included.


· I wish to attend gala dinner

14 September/ EUR 40                        Number of tickets__________

· I wish to attend a sight seeing tour 

15 September/ EUR 10                        Number of tickets__________

· I wish to book transfer service 

· Railway station – hotel     -      EUR 10

· Airport – hotel
       -      EUR 15


Arrival: ”_____” ____________________2005

Number of flight/train_____________________, 
time____________


PAYMENT
· Cashless (invoice)

· Cash (on arrival)

Date ”_____”__________________2005

Signature:______________________








