
REGISTRATION FORM

Fill in this form and return to OB 2010 Of ce, 
Kapucijnenvoer 33, B-3000 Leuven, Belgium

OB2010@ophthalmologia.be

FAX +32 (0)16 234 097

PARTICIPANT

Name   .................................................................... First name  .........................................................................

Address  .............................................................................................................................................................

Zipcode .................................................................. City .....................................................................................

Email ..................................................................................................................................................................

This is my   home address   of ce address

REGISTRATION   AFTER AMOUNT
   Nov. 1, 2010

 Ophthalmologist   320 EUR �…�…�…�…

 Resident in training   106 EUR �…�…�…�…

 Emeritus   99 EUR �…�…�…�…

 Orthoptist   117 EUR �…�…�…�…

 Student   21 EUR �…�…�…�…

WETLABS  (max. 12 registrations/wetlab) 

 WET-1  WET-2  WET-3  EYELID 1  EYELID 2

 WET-4  WET-5  WET-6  �… X 48 EUR �…�…�…�…

 WET-7  WET-8  WET-9  WET-10

INTERACTIVE CLINICAL COURSES

  ICC-W1  ICC-W2  ICC-W3  ICC-W4  ICC-W5  ICC-W6

  ICC-T1  ICC-T2  ICC-T3  ICC-T4

  ICC-F1  ICC-F2  ICC-F3  ICC-F4  ICC-F5  ICC-F6

 Ophthalmologist   ... X 32 EUR �…�…�…�…

 Resident in training   ... X 17 EUR �…�…�…�…

 Orthoptist   ... X 23 EUR �…�…�…�… 

OB DINNER

 Name accompanying person  ....................................................  ..�… person(s) X 74 EUR �…�…�…�…

VAT included

PAYMENT: 

By banktransfer to: AOB /OB, BNP Paribas Fortis, Vital Decosterstraat 42, 3000 Leuven
National payment: account number: 001-4479845-73
International payment: IBAN: BE27 0014 4798 4573
 BIC (Bank Identi er Code): GEBABEBB
PLEASE mention name of the REGISTERED PERSON

Date:  ............................................................................  Signature:  ....................................................................

TOTAL



INTERACTIVE CLINICAL COURSES

09:00 - 10:30 ICC - W1 | Intermediate Hall E
 Artisan/Arti ex Lens Implantation: a step by step approach
 BUDO C, GOES F jr, NUIJTS R, TERMOTE H

11:00 - 12:30 ICC - W2 | Basic Hall E
 Le traitement de l�’amblyopie
 CORDONNIER M, SOYER T

14:00 - 15:30 ICC - W3 | Basic Hall E
 Sensorial ophthalmological treatments revisited
 PARIS V 

16:00 - 17:30 ICC - W4 | High  Hall E
 Advanced Cataract Surgical tricks and tips 
 TASSIGNON MJ, BUDO C, BLANCKAERT J, GALAND A, VAN LOOVEREN J

14:00 - 15:30 ICC - W5 | Intermediate  Hall D
 Démarche diagnostique devant une uvéite antérieure
 MAKHOUL D, KOCH P, WILLERMAIN F 

16:00 - 17:30 ICC - W6 | Basic Hall D
 Prise en charge orthoptique de la diplopie
 DEFRETIN MH, SCHMIT P

09:00 - 10:30 ICC - T1 | Basic Hall E
 Updates in keratoconus and other corneal ectasias
 CHAVES A 

11:00 - 12:30 ICC - T2 | Intermediate Hall E
 La tomographie par cohérence optique à haute résolution (Spectralis): 
 interprétation et aspects pratiques 
 RASQUIN F, DEMOLS P 

14:00 - 15:30 ICC - T3 | Basic Hall E
 Les Uvéites Postérieures: n�’en ayons plus peur ! 
 LEFEBVRE P, KOZYREFF A  

16:00 - 17:30 ICC - T4 | Intermediate  Hall E
 Anisocorie! Wat nu?
 SPILEERS W 

Wednesday, 24/11/2010

Thursday, 25/11/2010



INTERACTIVE CLINICAL COURSES

09:00 - 10:30 ICC - F1 | Basic Hall E
 Ophtalmoplegies inter et supranucleaires une fois pour toutes 
 BARLET T , VAN NECHEL C

11:00 - 12:30 ICC - F2 | Basic Hall E
 Interprétation du champ visuel Humphrey en pratique courante
 EHONGO A

14:00 - 15:30 ICC - F3 | Basic Hall E
 Onverklaarde visusdaling: een reisgids 
 SPILEERS W

16:00 - 17:30 ICC - F4 | Basic  Hall E
 I2I, een commucatietechniek om therapie-ontrouw op te sporen 
 HONDEGHEM K, DE GROOT V, STEVENS A

14:00 - 15:30 ICC - F5 | Intermediate  Hall C
 Patient selection for Multifocal and or accomodative IOL�’s. How can we improve! 
 GOES FJ, SCHMICKLER S   

16:00 - 17:30 ICC - F6 | Basic Hall C
 I2I, ou comment détecter les causes de non-obser-vance d�’un 
 patient glaucomateux à son traitement
 DETRY M, COLLIGNON N, EHONGO A   

Friday, 26/11/2010

WETLABS   (max. 12 registrations/wetlab)

Wednesday, 24/11/2010

09:00 - 10:30 Wetlab 1 | Basic
 Glaucoma - Non Perfo sclerectomy for beginners 
 KESTELEYN P

11:00 - 12:30 Wetlab 2 | Basic
 Cataract - Phaco for beginners
 HOEBEKE M

14:00 - 15:30 Wetlab 3 | Basic- intermediate
 Glaucoma - Non Perfo sclerectomy for beginners 
 COLLIGNON N

Hall F

11:00 - 12:30 Wetlab 2 | Basic
Cataract - Phaco for beginners
HOEBEKE ME

complete



WETLABS   (max. 12 registrations/wetlab)

14:00 - 15:30 Wetlab Eyelid surgery 1 | Basic
 JONCKHEERE P - BETZ P

16:00 - 17:30 Wetlab Eyelid surgery 2 | Basic
 JONCKHEERE P - BETZ P

Wednesday, 24/11/2010 Hall G-Eyelid

11:00 - 12:30 Wetlab 4 | Intermediate
 Cataract - Conversion from phaco to extracapsular cataract extraction
 LEMAGNE JM

14:00 - 15:30 Wetlab 5 | Advanced
 Cataract - Learning Phaco Chop
 HAUSTERMANS A

16:00 - 17:30 Wetlab 6 | Advanced
 Refractive - Phacic IOL 
 TERMOTE H

Thursday, 25/11/2010 Hall F

09:00 - 10:30 Wetlab 7 | Basic
 Cornea - Penetrating keratoplasty
 SCHROOYEN M

11:00 - 12:30 Wetlab 8 | Basic
 Cataract - Phaco for beginners
 DE GROOT V 

14:00 - 15:30 Wetlab 9 | Basic-intermediate   (max. 6 registrations/wetlab)
 Vitrectomy - Vitrectomy for beginners 1
 NEERINCKX F

16:00 - 17:30 Wetlab 10 | Basic-intermediate   (max. 6 registrations/wetlab)
 Vitrectomy - Vitrectomy for beginners 2
 NEERINCKX F

Friday, 26/11/2010 Hall F

14:00 - 15:30 Wetlab Eyelid surgery 1 | Basic
JONCKHEERE P -P BETZ P

complete

16:00 - 17:30 Wetlab Eyelid surgery 2 | Basic
JONCKHEERE P -P BETZ P complete

14:00 - 15:30 Wetlab 9 | Basic-intermediate   (max. 6 registrations/wetlab)
 Vitrectomy - Vitrectomy for beginners 1

NEERINCKX FX

complete

16:00 - 17:30 Wetlab 10 | Basic-intermediate   (max. 6 registrations/wetlab)
 Vitrectomy - Vitrectomy for beginners 2

NEERINCKX FX

complete
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