ASES – Adriatic Summer Epilepsy School

International Epilepsy Teaching Course

22 – 26th June 2011

Island of Sipan, Dubrovnik, Croatia

REGISTRATION FORM

Please PRINT in BLOCK LETTERS and send to:

H. Hecimovic, Department of neurology, University Hospital, Vinogradska 29, 10000 Zagreb, Croatia or
Email: hecimovic@inet.hr, fax:+3851 3787-731
Family Name


First Name/s


Title: 
 FORMCHECKBOX 
 Prof. 
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.

Full Mailing Address 


City
State


Zip Code
Country


Tel:
Fax:


Email:


Accompanying Person: Family Name ​​​​______________First Name 


COURSE FEES




November 15, 2010


Before
After

Participant
 FORMCHECKBOX 
 € 800
 FORMCHECKBOX 
 € 900

Accompanying person
 FORMCHECKBOX 
 € 700
 FORMCHECKBOX 
 € 700
 FORMCHECKBOX 

I have made a bank transfer of €
 to:

KB "Sestre milosrdnice"

University Hospital

Vinogradska 29, 10000 Zagreb, Croatia

OIB 84924656517

MB 03208036

Account no: 2360000-1101410450

IBAN HR4823600001101410450

SWIFT ZABAHR2X

Bank: Zagrebacka banka d.d.

Paromlinska 2, 10000 Zagreb, Croatia

Attention to: ASES (91121261)
(Copy of bank transfer is enclosed)
Date
________________
