Application Form
for 18.th International Apitherapy Congress and Workshop 

31. March – 03.April 2023

(for Expo- and Infotable registration please send the Expo form!)

Family and First Name:
…….…………………………………………………….

Company/Institution:
…………………………………………………………..
Street:
…………………………………………………………..
Postal code and place: 
…………………………………………………………..
E-mail/Website
…………………………………………………………..
Phone: 
…………………………………………………………..
Other specifications for the identification card every participant receives:

I speak the following languages: German □ Engl. □ French. □ Span. □ other □
(Multiple naming possibly)

Nationality:
…………………………………………………………..
please mark: 

DAB Member:
yes □ / no □

early registration discount 
yes □ / no □

(Payment entrance before February 28th, 2023)

Congress:
all 3 days
□


2 days
on ……          and on ……


1 day
on …....

Workshop ( 03.4. ):
yes □

German □ / International □
The total transfer amount is: ……….…€

 (the money transfer charges must be paid by the applicant himself/herself!)

Date and signature … … … … … … … … … … … … ….

Please legibly fill out and send by Telefax, E-mail or Post  to DAB.

For further information please contact:

Deutscher Apitherapiebund e.V.

Weidenbachring 14, 82362 Weilheim-Marnbach Germany
Tel.: +0049-881/92451395 

Telefax: +0049-881/9095730

E-mail: verwaltung@apitherapie.de  

Website: www.apitherapie.de  

DAB Bank: 

Sparda Bank 
München BLZ: 700 905 00 account No. 3297780

IBAN: DE20700905000003297780 
BIC: GENODEF 1S04 

PAGE  
2

