ESSR Pre-Congress Hands-On Workshops

REGISTRATION

Name: __________________________________________________________________________

Address (including Institution): __________________________________________________________________________

__________________________________________________________________________

Telephone, Fax, E-mail: __________________________________________________________________________

Select (1)   Course:     BASIC        ADVANCED           (2)  Date :    MAY 21st     MAY 22nd
Course Fee:   100 Є / course

Please enclose completed registration form and return by mail, fax, or e-mail to:

Mailing address: ESSR Secretariat, Institute of Surgical Research, University of Szeged

Pécsi u. 4. H-6720 Szeged, Hungary

Fax:  (+36 62) 545743

E-mail: boros@expsur.szote.u-szeged.hu

