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Registration form (in block letters please)
Participant ___________________________________________________________________

                                                                                  (First name)                                                   (Surname)     

_____________________________________________________________________________

  



  (Date of birth)
( Female                 ( Male

Address:_____________________________________________________________________

_____________________________________________________________________________

Country: _____________________________________________________________________
Title:_________________________________________________________________________
Organisation:__________________________________________________________________
Phone:_______________________________________________________________________
Fax:__________________________________________________________________________
E-mail: _______________________________________________________________________
I am herewith submitting an abstract for:

( Role and Experience of SPH in Primary Health Care Development 

( ROLE OF SPH IN CIVIL SOCIETY DEVELOPMENT
( Role of SPH in health policy development
( Knowledge for Health and Knowledge Economy
( an oral presentation

( a poster presentation

Abstract title:__________________________________________________________________

_____________________________________________________________________________

Make reservation for:

Opera Hotel  
( single room
(  double room

Laguna Hotel  
( single room
(  double room

Accompanying person _________________________________________________________   (First name)                                         (Surname)




























































