
What: Annual Members Meeting

Where: Hotel INTERCONTINENTAL, Palm Suite

When: Saturday, Sept. 16, 13.30 – 14.15

agenda: Award – Activities – Vacant Positions

The meeting will start with the announcement 

and presentation of the first winner of the award:

HdO – BlOOd Pressure and Pulse wave analysis (Pwa)

We kindly thank our award sponsor:

Main Sponsor Co-Sponsor

aMount: EUR 5,000 + travel expenses and ECVIM registration

PreSentation: Agreement of HDO, conventional oscillometry,  

Doppler ultrasound flow monitor with direct arterial blood pressure 

measurement at different pressures and systemic vascular resistance 

ranges …

winner 2017: dr. H. Piel, HannOver FOundatiOn (tiHO)



registratiOn FOrm
to become a member oft he VBPS

Surname               ..........................................................................................................................

Name   ..........................................................................................................................

Title/Position ..........................................................................................................................

I work at   University   Private Clinic  Private Practice  other

Name of the  
..........................................................................................................................

University   

(Clinic/Practice) ..........................................................................................................................

I am    Student   DVM  PhD   DACVIM   DESVIM

    other specialisation or title

Country  ..........................................................................................................................

ZIP or Postal Code ..........................................................................................................................

City   ..........................................................................................................................

Street   ..........................................................................................................................

Phone 1  .......................................................................................................................... 

Phone 2  ..........................................................................................................................

E-Mail   ..........................................................................................................................

Signatur / Date ..........................................................................................................................

Please fax or email your membership form to: 
Beate.egner@t-online.de  |  Fax: +49 6073 725 831


