LANGER EMC Seminars LANSER

Participant Information:

Langer EMV-Technik GmbH

Nothnitzer Hang 31 Surname / Name
D-01728 Bannewitz Company
Germany

Position / Department

Street / House number

Information / Registration:
Tel.: +49 351/430093-29 Zip code / City
sales@langer-emv.de

www.langer-emv.com Phone / E-mail

Langer Seminar Registration 2025

Experimental EMC Seminars

Immunity Basics & Troubleshooting ~ Emission Basics & Troubleshooting
Fee per person 3days  1850,- € net Fee per person 3days  1850,- € net
February 04.-06. [ | February 1.-13. []
April - englisch 01.-03. [ ] April - englisch 08.-10. [ |
May 13.-15. [_] May 20.-22. []
June 03.-05. | June 24.-26. [ ]
September 16. - 18. |:| September 23. - 25. |:|
October 21.-23. ] October 28.-30. []
November - english 04. - 06. |:| November - english 11.-13. |:|
Basic Seminars as a weekly block

Immunity Monday 13 pm to Wednesday 12 pm Emission Wednesday 13.30 pm to Friday 12 pm

Fee per person 1185,- € net Fee per person 1185,- € net
March 17.-19. [] March 19.-21. []
December 01.-083. |:| December 03. - 05. D
The seminar includes:
+  Extensive documentation and catering
+  Event location: Rosentitzer StralRe 73, 01728 Bannewitz (near Dresden)
+ Eventtime: 8.30 a.m. - 5 p.m. (except basic seminars in the weekly block)

For the participants we recommend the nearby guesthouse “Am Kirschberg” in Bannewitz.
http://www.pension-am-kirschberg.de/en/

This registration is considered a binding order. Please also provide an official order from your company
company, if necessary. The registration fee is payable upon receipt of the invoice.

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 Tel.: +49 351/430093-0 Ostséachsische Sparkasse Dresden
Nothnitzer Hang 31 email: mail@langer-emv.de IBAN: DE40 8505 0300 3051 0019 79

DE-01728 Bannewitz / Germany www.langer-emv.com SWIFT: OSDDDE81XXX
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