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Information / Professional Day  
 
All presentations in English will be simultaneously translated. For a communication without barriers sign 
language interpreters will be on hand (German sign language). After the conference, you will 
automatically receive a confirmation of participation.  
 
Additional information: 
 CHARGE welcome desk with information on the CHARGE syndrome and on our German Self-

Supporting Group 
 Book exhibition  
 CHARGE simulation 
 
Venue: 
Rheintal-Jugendherberge 
Auf dem Schönberg 
D - 55430 Oberwesel 
 
Rooms: 
There will be the possibility for the overnight stay in the youth hostel Oberwesel. Please note: single 
rooms are limited. Therefore please let us know if a room can be shared. 
Please bring your own towels, bed linen will be provided. 
 
Please note that if you also would like to take part in the German CHARGE conference (starting on 
Friday) and need an overnight stay, it might be necessary to move in another hotel / inn. The 
families with a child with CHARGE syndrome have priority for the accommodation in the youth 
hostel. Please also note: there are not enough single rooms available at the youth hostel and in 
the hotel. 
 
Meals (beverages are not included): 
Thursday, June 20th, 2024: Lunch (Snack)  Friday, June 21st, 2024:  Breakfast 
  Coffee break       Lunch 
  Dinner  
    
 
Participation fees: 
Each participant:    90,- € without room (incl. participation fee and 
  dinner on Thursday or lunch on Friday – beverages are not included) 
   
 120,- € including room 
  (incl. participation fee, full board – beverages are not included, room). 
Payment: 
After receipt of your registration we will send you a reservation confirmation and an invoice. 
Please pay on receipt of this invoice, using the invoice number! 

 
Cancellation: 
A cancellation free of charge is only possible up to 4 weeks before your journey. Subsequently, the costs 
can only be refunded if the room can be re-booked. We are unable to refund any costs incurred by an 
untimely arrival or departure, or for arrivals with fewer people than booked. 
 
 
Registration: 
Please return no later than April 12th, 2024. 
 
Contact Organization: 
Mrs. Claudia Junghans 
info@charge-syndrom.de / Tel: 0049 (0) 9104 / 826 345 / Fax: 0049 (0) 9104 / 826 345 
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Binding Registration 

 
Professional Day on the CHARGE-Syndrome  

June 20th to June 21st, 2024 at Oberwesel 
 

Please return no later than April 12th, 2024 
 

Participant: 
 
Name/ first name: __________________________________________________________ 
 
Institution: __________________________________________________________ 
  
 __________________________________________________________ 
 
Address: __________________________________________________________ 
 
 __________________________________________________________ 
 
Phone: __________________________________________________________ 
 
Email: __________________________________________________________ 
 
 
Additional information: 
 

  ________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Participation: 
 

 Participation only on ______________________________________ (I don´t need a room). 
 I need a room 

  single room (June 20th to 21st, 2024) 
  I will share a room with ________________________________________________ 
 

 I will be traveling by train and need a shuttle. Arrival time: ___________________ 
 I would also like to attend the Family Conference (only on Friday afternoon) 
 I would like to attend the whole Family Conference – (Including overnight stay-  

 please fill out the intended registration form) 
 
I will take part in the following meals: 

 Lunch (snack) on Thursday    
 Dinner on Thursday 
 Lunch on Friday 
 Vegetarian food 
 Allergies _____________________________________________________________ 

 
 
 
Date/ signature: _______________________________ 
 


