[image: image1.jpg]



	REGISTRATION FORM

TEACHING COURSE : Physics for Clinical Radiotherapy
Tula, Russian Federation, May, 30 – June 3, 2010

	PARTICIPANTS from Armenia, Azerbaijan, Byelorussia, Georgia, Kazakhstan, Kyrgyzstan, Moldova, Russia, Tajikistan, Turkmenistan, Ukraine and Uzbekistan

	Family name:
Фамилия
	

	First name:
Имя
	

	Birth date:
Дата Рождения
	Day: ……. Month: ……. Year: …….

	Profession:

Профессия
	( radiotherapist      ( radiobiologist       ( physicist

( radiotherapy technologist                    

( other: ……………………..

	Address:

Адрес
(Every item is

Mandatory

Information)
	Institution:……………………………………………………

Department:…………………………………………………

Street:………………………………………………………..

City:………………………………….Postal Code…………

Country:………………………………………………………

Telephone:…………………………………………………..

Fax:…………………………………………………………..

Email:…………………………………………………………



	Registration fee:
Регистрационный сбор

	€ 60                             ( Junior up to 35 years old



	
	€ 120                           ( Specialist as of 36 years old



	Passport information:
Паспортные данные
	Please provide a copy of your passport to confirm your date of birth and the registration fee.
Просьба направить копию паспорта для подтверждения данных.

	Bank information:


	ЗАО "МСМ-Медимпэкс"
ИНН 7734046033  КПП 501801001

Р/с No.407 02 810 600 000 000 569 ООО КБ "МК Банк" г.Москва

К/с  301 01 810 900 000 000 428

БИК 044585428

Important communication: please mention your name and the course ‘ESTRO Physics’ when doing a wire transfer 




PLEASE SEND THIS FORM TO ESTRO AND TO MSM

ESTRO Lee Dick: Fax: +32 2 779 54 94 Ph: + 32 2 775 93 39 Email: Lee.dick@estro.org
MSM Nina Lyutova: Phone/Fax:+7 (495) 937 1316 Email: lyutova@msm-medical.ru 
