
1st COURSE FOR PHYSICISTS


European School of Nuclear Medicine, 21st of May 2011


Final (Obligatory) registration





Name:�
�
Surname:�
�
�
Year of birth:�
�
�
Sex:�
male�
female�
�
�
Address of 


Workplace:�
Hospital:�
�
�
�
Department:�
�
�
�
Street:�
�
�
�
City:�
�
City code:�
�
�
�
State:�
�
�
Phone number:�
�
�
Fax:�
�
�
E-mail:�
�
�
Double bed room with:�
�
�
Date of arrival:�
20th afternoon�
21st morning�
�
Farewell party: 


(party is sponzored)�
yes�
no�
�



Please send back by mail esnm.prague@seznam.cz or by mail japali@seznam.cz
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