
 

 

  

 
 

Basics of Health Seminar 
Health as a Cross-Cutting Theme 

Providing basic knowledge about healthcare systems, key health issues and sus-
tainability 

 
 

REGISTRATION FORM 
15 SEPTEMBER – 3 NOVEMBER 2026 

PERSONAL INFORMATION 

Name:   __________________________________________________________ 

First Name:   __________________________________________________________ 

Street, Number:  __________________________________________________________ 

Postcode, Town:  __________________________________________________________ 

Phone Number: __________________________________________________________ 

E-Mail:    __________________________________________________________ 

 
I hereby confirm my registration for the basic health workshop on 15 September to 3 November 
2026 

☐…Registration Fee 380,00€ 
 
Date: ___________________________ Signature: ___________________________ 
 
PROFESSION: _____________________________________ 
 
Please send your registration (by post or email) to the 

seminar office by 1 September 2026 at the latest.  

Contact: Laura Liebau medmissio    

Hermann-Schell-Str. 7    97074 Würzburg  +49 176 48077309  

E-Mail laura.liebau@medmissio.de  

 
Please note: Your registration is only valid if you have provided a direct debit authorisation.  
Please note that a €30.00 administration fee will be charged 
if you cancel after registration. 
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DIRECT DEBIT AUTHORISATION 

I HEREBY AUTHORISE MEDMISSIO WÜRZBURG TO DEBIT THE FEES SPECIFIED ON THE REGISTRATION FORM FOR 

THE BASIC HEALTH WORKSHOP ‘HEALTH AS A CROSS-CUTTING ISSUE’ FROM MY ACCOUNT. 

 

Accountholder:  __________________________________________________________ 

Bank Name:   __________________________________________________________ 
 

IBAN:  

BIC:    __________________________________________________________ 

 

Please enter the participant’s first name and surname here if they differ from the account holder: 

______________________________________________________________________________ 

 

Date: ___________________________        Signature: ___________________________ 
 
The direct debit authorisation may be revoked at any time without giving reasons.  

The account details will be deleted once the direct debit has been processed. 

 

SEPA DIRECT DEBIT MANDATE: 

I authorise medmissio Würzburg to collect payments from my account by direct debit. I also instruct 

my bank to honour the direct debit drawn by medmissio on my account. Please note: I may request 

a refund of the amount debited within 8 weeks of the debit date. The terms and conditions agreed 

with my bank apply.  

Creditor Identification Number: DE 82ZZ Z000 0086 5188 

 

PRIVACY POLICY: 

Course participants’ data is collected solely for the purpose of running the course, in accordance 

with legal provisions. The data will be destroyed or deleted after the ten-year retention period re-

quired by law (Section 147 of the German Fiscal Code (AO) and Section 14b of the German Value 

Added Tax Act (UStG)). For detailed information on data protection, please visit  

https://english.medmissio.de/legal-notice/  
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