
The 2024 ESVM 
Academy and Swiss 
Angiology refresher 
course 

5 – 7 September 2024 

Lausanne, Switzerland 

REGISTRATION FORM 



FIRST NAME: __________________________________________ 

LAST NAME:___________________________________________ 

DATE OF BIRTH:________________________________________ 

IF TRAINING IN ANGIOLOGY 
• Planned year of ISFM angiology exam:___________________

• Training place:______________________________________

• Address:_______________________________________

IF NOT IN ANGIOLOGY TRAINING: 

• Year of ISFM angiology title:________________________

• Workplace:______________________________________

• Address:________________________________________

E-MAIL:________________________________________________

SUBMIT REGISTRATION FORM BY JUNE 30TH TO:   lucia.mazzolai@chuv.ch 

Enrollment in the training course prioritizes young physicians in training and those who 
passed the angiology exam within the last three years. 

• Application: Submit your registration application.

• Payment: You'll receive an email with a QR code for payment.

• Confirmation: Complete the payment using the QR code to confirm your registration.

mailto:lucia.mazzolai@chuv.ch



