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Who should attend: Phoniatricians, 
Acousticians and Speech and Language 
therapists (SLTs), Students of 
Medicine/SLT, Acoustics, Engineering, 
Computer Science 
 
Organisation: Cost Action 2103 
Co-Organisers: German Acoustical Society 
(DEGA, Technical Committee Speech 
Acoustics), European Acoustics 
Association (EAA) 
Local Organisation: Department of 
Phoniatrics, Pedaudiology, and Communi-
cation Disorders, RWTH Aachen  Univ. 
 
When: 12.-14.5.2008 (Mon-Wed) 
 
Where: University Hospital Aachen, 
Pauwelsstr. 30, 52074 Aachen, Germany  
 
Workshop language: English 
 
Industry exhibition 
 
Registration: via FAX form (back side) 
early bird  until 15.03.2008 
regular  from 15.03.2008 
Fees: 120/150 EUR for professionals, 
100/125 for members of DEGA/EAA, 
40/50 EUR for students 
 
Related events: ISCA workshop in 
Amsterdam (15-16.5.2008) 
 
Abstract submission: for presenters until 
15.04.2008 –  Access data see FAX form 
 
Further info: 
 
www.cost2103.eu/workshops 

Schedule 
Monday  
19:00 Come together with joint concert 
 
Tuesday 
8:30 Welcome and Introduction 
9:00-11:00 Oral/Poster presentations  
11:30-12:30 Keynote talk 
13:30-15:00 Presentations/Workshops 
"Practical voice function assessment" 
15:30-17:00 Presentations/Workshops  
18:30 Choir concert + joint dinner  

Wednesday 
9:00-11:00 Oral/Poster presentations  
11:30-12:30 Keynote talk 
13:30-15:00 Presentations/Workshops  
15:30-17:00 Presentations/Workshops 
17:00 Summary and Farewell 
 
Travel information 
Aachen can be reached by plane via 
Bruxelles (BRU), Düsseldorf (DUS) and 
Köln/Bonn (CGN) and/or train 
(www.bahn.de, 1,5 hours to airports). 
 
Accomodation: Hotels of various 
categories are available in Aachen  
(20 minutes bus distance). Further info: 
http://www.aachen.de/EN 
 
Information 
Dr.-Ing. Malte Kob 
Clinic of Phoniatrics, Pedaudiology, and 
Communication Disorders 
RWTH Aachen University 
Pauwelsstr. 30, 52074 Aachen 
Email: mkob@ukaachen.de 
Phone: +49-241-80-88956 
FAX: +49-241-8033-88956 



Registration FAX Form 2Registration FAX Form 2nd COST Action 2103 Workshop  
May 12-14 2008 in Aachen 
 
Deutsche Gesellschaft für Akustik e.V. – DEGA 
Headquarter 
Voltastraße 5 
Gebäude 10-6 
D-13355 Berlin Fax No.: +49 (0)30 - 4606 94-70 
 
 
Title, Name: _______________________________________________________________ 
Institution:  _______________________________________________________________ 
Address:  _______________________________________________________________ 
 _______________________________________________________________ 
Phone/Fax: _______________________________________________________________ 
E-Mail: _______________________________________________________________ 
 
 
Participation fees: I am interested in: 
  € early(1 € late(2   

 Professional 120,- 150,- Participation Jam session (Monday);  
I need/bring an instrument: 

 Member of DEGA or  
EAA National Society 100,- 125,- Concert   Conference dinner  

(included; Tuesday) 
 Student 40,- 50,- Visit of MRI facilities (Tuesday/Wednesday) 

Abstract submission(3: login name participant - password cost2103ac 
http://www.cost2103.eu/workshops/abstracts-workshop-aachen-2008 Giving  oral  poster  workshop presentation  
 
(1 Fees until March 15, 2008;  (2 Fees from March 15, 2008 until (3 Deadline: April 15, 2008 
 
Mode of payment: 
 

 per Bankeinzug (german accounts only): Hiermit ermächtige ich die Geschäftsstelle der DEGA, den von 
mir zu entrichtenden Betrag zur Teilnahme am Symposium zu Lasten meines Kontos in Deutschland mittels 
Lastschrift einzuziehen. 

Konto-Nr.:  __________________________________________________________ 

bei (Geldinstitut):  __________________________   Bankleitzahl: ____________________ 
 
 

 by bank transfer on the account of DEGA e.V. (No.: 1083720100, BLZ: 280 200 50,  
IBAN: DE23 2802 0050 1083 7201 00, BIC: OLBODEH2).  
An invoice (PDF) will be sent to you by E-Mail (or – if no E-Mail address is indicated: per regular mail). 
 
 

 by credit card (from outside Germany):   EuroCard/MasterCard      Visa       American Express 

Card no.:  __________________________________________________________ 

Card holder:  ___________________________ Date of expiration: __________________  
 
I confirm the correctness of above data and bindingly register for the workshop: 
 
 
Place, Date: ____________________ Signature: ________________________________ 
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