DR. BRILL ACADEMY

CONFERENCE OF APPLIED HYGIENE,
MICROBIOLOGY AND VIROLOGY

27 — 28 NOVEMBER 2025

REGISTRATION

Company

Surname/ Last name

Street/No. Postcode / City / Country

E-mail Mobile phone (optional information)

O Invoicing address as above O Different invoicing address:

Company

Surname/Last name

Street/No.

Your PO number (if given)

Postcode/ City / Country

O 780.00 € - On-site participation fee
DEADLINE FOR REGISTRATION and free cancellation: 23 October 2025

O Ilwill attend the evening program (Christmas market and dinner)

O | prefer a vegetarian dinner

O 550.00 € - Online livestream fee
Session Current Regulatory Developments BPR will not be broadcastet
online!

Prices are subject to 19 % German VAT per participant incl. certificate,
seminar material, conference beverages and snacks and evening program.
We will confirm your registration within one week.

As a participant of the conference, | understand that during the conference photos, video
and digital images will be taken of the participants. By sending this registration form | agree
that the organizers, administrators, sponsors, news media and web sites may use these
images for promotional and/or commercial purposes without royalties or prior consent and
with my full permission. In addition, | agree that my name and the name of my company will
appear on the list of participants.

Date, Signature

VENUE

AMERON Hotel Speicherstadt Hamburg
Am Sandtorkai 4

DE-20457 Hamburg

Tel: +49. 40.638589-0

Fax: +49. 40. 63 85 89-888

E-mail: bankett@hotel-speicherstadt.de
Web: www.hotel-speicherstadt.de/en

Special single room rate per night:
215.00 € incl. breakfast, WLAN, Vitality
Spa (only valid until 23 October 2025
while stocks last)

For your booking, please contact
the hotel directly by using the
keyword “Dr. Brill”

CONTACT

For any further information and travel
support, please contact:

Phone +49. 40. 55 76 31 -0

E-mail: info@brillhygiene.com

WE LOOK FORWARD TO
RECEIVING YOUR REGISTRATION

BY E-MAIL:
INFO@BRILLHYGIENE.COM

OR SUBMIT YOUR
REGISTRATION ONLINE:
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