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GalRescarch Foundation

REGISTRATION FORM
Important note:

- Deadline for registration: 18t November 2011.
- Please provide information as you wish it to appear on your badge and in the list of participants.
- Please complete using a typewriter or BLOCK LETTERS.

CONFERENCE REGISTRATION (REQUIRED)

Personal details

Title: Prof. —] Dr..—] Mr.[ ] Mrs . Ms. ]

Name for badge: First........ccccoeeveiiiiin Middle.......ccoovvviiiiiiiiins Last. .o
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Registration Fees / NGO / Associations
350 Dollars US per Member ]

52 Trinity Ave. SW Atlanta, GA 30366
Phone: +1-419-828-2087 Fax: +1-425-969-6247
E-mail: medical.research@georgia.usa.com
Web site: http://www.mediref.org/




