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HOW TO PARTICIPATE?  

Submission deadline: May 15th, 2019 

Please fill the form below and send it to: info@medcongress.it

Family name ________________________________________________________________________________

First name __________________________________________________________________________________

Institution __________________________________________________________________________________

Address ____________________________________________________________________________________

Postal code  ________________  City ______________________________  Country  ________________________

Tel. __________________________________________ Fax _________________________________________

E-mail _____________________________________________________________________________________

Title of your clinical case _________________________________________________________________________

___________________________________________________________________________________________

Short description _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Your submission will be evaluated by the scientific secretariat.
If your clinical case will be accepted you’ll be contacted by the organizing secretariat to arrange travel and accomodation.

THE YOUNG  
EP ARENA

If you are a young EP committed to VT ablation, or overall management, we warmly 
invite you to send your most painful failure or your hardest VT case, that will be selected 
for presentation and subsequent debate in a dedicated session. 

We want you to be active part of the program, to share with us the tricks of the trade 
that helped you to succeed in a though case, or to critically review a procedural failure 
to improve everybody’s practice. 
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