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zeva meeting
23rd SYMPOSIUM OF THE MEDICAL CHAMBERS

OF CENTRAL AND EAST EUROPEAN COUNTRIES

Sofia, 29-30 September 2016
Registration Form

Please, return the fulfilled form (one delegate per form) by 10th August 2016 to:
To: 
      Ellie Genova
Bulgarian Medical Association
e-mail: foreign.bls@gmail.com  
Name of medical chamber/association:

Address of medical chamber/association:

(for verification purpose)

Name of Delegate:
	

	Would you please attach also a PHOTO of the delegate? 
Thank you in advance!



Accompanying person(s):

	

	

	


Participation in the accompanying evening events 
(accompanying persons are welcome to participate)

Please indicate the name(s) of the participating person(s):

· Wednesday evening, 28th  September 2016 (welcome reception):

	


· Thursday evening, 29th September 2016 (formal dinner):
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