
8th IUSG Basic Uveitis Course 
2-6 June 2025 | Bruges, Belgium 

  

REGISTRATION FORM

Registration Fee : 2000 Euro (after March 15th, 2025: 2250 €) 
                           
     Includes:  
           • Course material 
           • Accommodation for 5 days (June 1 - 6, 2025) Breakfast and lunch included 
           • Based on double occupancy 
Note:  
Should you prefer to book on your own, the registration fee will be reduced by 372.50 €.  
If you prefer a single room, provided the hotel can accommodate, the fee will be increased by 
372.50 €.

Full Name

First Name Last Name

Affiliation:

Mailing Address

Address

Address Line 2

City State Postal Code

Country E-mail

Phone Number Cell No.

Arrival Date Departure Date Gender



Required Visa  
  
You are responsible to check and 37 apply for any required visa to enter Belgium. The following 
sites can provide further information: 
  
https://dofi.ibz.be/en/themes/entry/border-control/visa/visa-type-c 
  
https://diplomatie.belgium.be/en/travel-belgium/visa-belgium 
  
If a letter of support is needed, please contact the IUSG office. 

I would like to share the room with the following participant :

Name

Prefer a single room

I will take care of my own accommodations

I wish to extend my stay before/after the 
course

If you wish a single room, we will refer you to the hotel management with whom you can make 
arrangements for a private room. However, we do need to know that you will do so. These 
arrangements must be confirmed at least 2 months prior to the course. 
  
If you wish to make your own arrangements, we need to know that this will be the case. Without 
confirmation on your part a minimum of 2 months prior to the course, we will assume that you 
will make use of a room in double occupancy, with a person of same gender. 
  
If you wish to extend your stay before/after the course and stay at the same hotel, we will 
indicate your intent when we inform the hotel of your stay. You can make arrangements directly 
with the hotel management.

I have the following dietary preferences/
restrictions

I have the following allergies

Please send the completed form to office@iusg.net

https://dofi.ibz.be/en/themes/entry/border-control/visa/visa-type-c
https://diplomatie.belgium.be/en/travel-belgium/visa-belgium


Payment 
details:

• Registration is considered complete after full payment has been received.
• An e-mail will be sent as confirmation.
• Payment can be made by bank transfer to the following account :  

* IUSG International Uveitis Study Group
Rue de l’Industrie 24, 10160 Brussels Belgium
Banque
BNP Paribas Fortis, Vital Decosterstraat 42, B – 3000 Leuven, Belgium

Account number: 54001867279197
IBAN:BE54001867279197
SWIFT/BIC: GEBABEBB

Indicate: IUSG Course Bruges 2025 and your name
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