REGISTRATION FORM
4th OSCAR MINKOWSKI ADVANCED POSTGRADUATE COURSE
IN CLINICAL DIABETES
Kaunas, Lithuania – 29th September - 1st October 2005

PLEASE CONFIRM YOUR PARTICIPATION

FAX: +370 37 33 19 51

E-MAIL: petrenkovladimiras@takas.lt or kristes@mailcity.com

YES 
NO 
Please use capital letters

First Name 


Family Name


Institution


Address of institution


Position



Mailing address


Post (Zip) code



City




Country




Tel




Fax




E-mail


DEADLINE OF REGISTRATION 1st July 2005
If you need visa additional data is required
Date of birth


Place of birth


Citizenship


Home address


Travel passport Nr.


DATE


SIGNATURE 











