
 

 

ISC International Conference 
 

EMERGING ZOONOTIC DISEASES 
 

Cairo, Egypt, 14 – 17 October 2009 
 

Registration Form 
 
Chairs: 
Ziad Memish 
Kenneth Earhart  
 
Organizing Committee 
Kurt G. Naber 
Teresita Mazzei 
Ian Gould 
Mark Turner 
Moustafa Mansour 
Guillermo Pimentel 
 
Programme Committee 
George Araj 
Ottorino Cosivi 
Gregory Gray 
Giorgios Pappas 
John Klena 
Peter Sebeny 
Anthony Marfin 
 
Contact Details 
Ziad A Memish, MD, CIC, 
FRCPC,FACP, FIDSA  
Executive Director 
Infection P&C Program  
King Abdulaziz Medical City  
P.O. Box 22490  
Riyadh 11426, KSA  
T +966-1-2520088 ext 43720  
F +966-1-2520437  
zmemish@yahoo.com 
 
Kenneth Earhart, MD, FACP 
US Naval Med. Res. Unit #3 
PSC 452  Box 5000 
FPO  AE 09835 
TEL: +202-23421375 ext 200 
TEL: +202-23421378 ext 201 
kenneth.earhart@med.navy.mil 
 
Prof. Kurt G. Naber, MD 
President of ISC 
Karl-Bickleder-Str. 44 C 
D-94315 Straubing,  
Germany 
Tel  +49-9421-33369 
kurt@nabers.de 
 
Organization (PCO) 
Dana Schlameuss 
Project Manager 
KelCon GmbH 
Ludwigstrasse 24-26 
63110 Rodgau, Germany 
Tel:  +49 (0) 6106 84 44 16 
Fax: +49 (0) 6106 84 44 44 
d.schlameuss@kelcon.de 
 
 

 
First Name :___________________________________________________________ 
 
 
Family Name / Title :____________________________________________________ 
 
 
Institute/Company:______________________________________________________ 
 
 
Department:_______________________________ Position:_____________________ 
 
 
Address:__________________________________City:________________________ 
 
 
Country:__________________________________Postal/Zip Code:_______________ 
 
Telephone:___________________________Fax:______________________________ 
 
e-mail:________________________________________________________________ 
          (very important) 
 
Registration Fees:         200 $    Full Registration 
                                        200 LE  Reduced Registration 
                                        (Reduced Registration for Egyptian participants only (excl. lunch) 
 
Please reserve a room for me at the Sheraton Hotel, Towers & Casino: 
 
Arrival Date   ________________                     Departure Date    _____________ 
 
() single room   265 $ incl.  breakfast                 () Extras: _____________ (please specify) 
 
() double room 280 $ incl.  breakfast 
 
I wish to pay via creditcard: 
 
() Mastercard           () American Express            () Visa 
 
Credit card holder: ________________________________ 
 
Number:________________________________________ 
 
Valid to:_________________________________________ 
 
After we receive your registration, we will send you a confirmation and an invoice by  
e-mail. If your credit card details are stated, we will charge this card. 
Otherwise we ask you to transfer the registration fee and, if applicable, the hotel fee 
immediately to the account of KelCon, which is mentioned on the invoice. Please note 
that all bank charges has to go to the account of the payer.  
    
Send Registration Form to:                      
 
Dana Schlameuss, KelCon GmbH, Ludwigstraße 24-26 , 63110 Rodgau, Germany                                   
Tel: +49 (0)6106 84 44 16,  Fax: +49 (0)6106 84 44 44,  
e-mail: d.schlameuss@kelcon.de       

 


