LANGER EMC Seminars

Langer EMV-Technik GmbH
Nothnitzer Hang 31

D-01728 Bannewitz
Germany

Information / Registration:
Tel.: +49 351/430093-36 Ms. Knop
knop@langer-emv.de

WWW.Ianger-emv.com

Participant Information:

Surname / Name

Company

Position / Department

Street / House number

Zip code / city

Phone / email

Langer Seminar Registration 2023

Experimental EMC Seminar - part 1 (highlighted in English)

Interference Immunity
Fee per person 1185,- Euro net

28 February - 01 March 23

14 - 15 March 23 - English
18 - 19 April 23

09 - 10 May 23

13 - 14 June 23 - English
04 - 05 July 23

12 - 13 September 23

17 - 18 October 23 - English
14 - 15 November 23

05 - 06 Decmber 23

N

Emission
Fee per person 1185,- Euro net

02 - 03 March 23

16 - 17 March 23 - English
20 - 21 April 23

11 - 12 May 23

15-16 June 23 - English
06 - 07 July 23

14 - 15 September 23

19 - 20 October 23 - English
16 - 17 November 23

07 - 08 December 23

N

Experimental EMC Seminar - part 2

Interference Immunity
Fee per person 665,- Euro net

26 April 23 D
20 September 23

The seminar includes:

Emission

Fee per person 665,- Euro net
25 April 23
19 September 23

Extensive documentation, lunch menu and catering during the coffee break.
Event location: Rosentitzer Stralle 73, 01728 Bannewitz (near Dresden)

On request we will reserve a room for you at the guesthouse ,,Am Kirschberg” nearby.

You pay for the room individually at the guesthouse.
Booking - single room (Bed and Breakfast, approx. 70,- Euro): |:| Check-in date:

Check-out date:

This registration form is only a reservation. An official order by your company is required.

The registration fee must be paid upon receipt of the bill.

Privacy policy: www.langer-emv.com/en/page/footer/28/privacy-policy/41

Terms of business under: www.langer-emv.com

City, Date Client

Langer EMV-Technik GmbH
Nothnitzer Hang 31
DE-01728 Bannewitz / Germany

Tel.: +49 351/430093-0
email: mail@langer-emv.de
www.langer-emv.com

Ostsachsische Sparkasse Dresden
IBAN: DE40 8505 0300 3051 0019 79
SWIFT: OSDDDE81XXX
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