
 
 

 

 

 
REGISTRATION FORM 

 

CCCooonnntttaaacccttt   DDDeeetttaaaiiilllsss   
Surname:  Name:  

Title/Position/Occupation:  

Department/Hospital/ 

University/Institute  etc: 
 

Address:    Postal code:  

City:  Country:  

Telephone:  Fax:  

e-mail:  

 

Registration for the Course is free of charge. Delegates, who wish to participate, should complete 

and send the Registration Form to the Administrative-Organizing Bureau by April 20th 2014. 

After April 21st, registrations can only be made on-site at the Secretariat of the Course. 

Registration includes: 

▪ Admittance to the Scientific Sessions/ Hands-on Practice* of the Course 

▪ Course Material 

▪ Refreshments during the coffee break and light lunch 

▪ Certificate of Attendance 

 

*Participation to the Hands-on practice applies only to Doctors and Doctors Trainees. 

Nursing stuff and Students can only participate to the theoretical part of the Course 

 

The attendance of the whole programme is mandatory in order to receive the Certificate of Attendance 

 

 

Date: …../……/2014                                Signature:                                                                
                                                                             

 

 

Please return the completed form to the 

Administrative - Organizing Bureau by  

e-mail (info@conferre.gr)  

or fax (+30 26510 68611) 

Administrative-Organizing Bureau/Secretariat: 

ConFerre Ltd: “The Art of Bringing People Together” 
4th km Ioannina-Dodoni Avenue 
GR 451 10 Ioannina, GREECE 

Tel.: +30-2651 0 68610, Fax: +30-2651 0 68611,  
E-mail: info@conferre.gr, Website: www.conferre.gr 


