REGISTRATION FORM

	*Please select the scientific manifestation you intend to participate:

	· The 4th National Congress of Minimally Invasive Surgery in Gynecology (LSK-Co) 
· 17th Annual Conference of the Foundation Egon and Ann Diczfalusy (DAL-17)
· Course on Laparoscopic Surgery in Gynecology (LSK-c)

	PERSONAL DATA

	*First Name:
	*Last Name:

	*Address:
(town, country)
	*Affiliation / Organization:

	*E-mail:
	*Phone:

	*ID/PNC:	
	CUIM:
(only for the Romanian physicians)

	The registration fee will be paid to:

	
Beneficiary: UMF VICTOR BABES TIMISOARA
	
CUI: 4269215

	
IBAN: RO21TREZ62120F330500XXXX

	
TREZORERIA TIMISOARA


	*Please specify the name of the scientific event:
· The 4th National Congress of Minimally Invasive Surgery in Gynecology (LSK-Co) 
· 17th Annual Conference of the Foundation Egon and Ann Diczfalusy (DAL-17)
· Course on Laparoscopic Surgery in Gynecology (LSK-c)

	DATA FOR INVOICE (to be completed just if the fee will be paid by a company)

	Name of the Company:

	Address: 
(street, town, postal code, country)

	CUI/CIF
	

	
J____________/_____________/____________
	Contact person:
(First Name, Last Name)

	Phone:
	E-mail:

	IBAN: 

	

Date
	

Signature






   
