ME-ECHO

1st Middle East Congress on
Echocardiography

Registration can be made on
www.lscardio.org
or return this form as e-mail
attachment to Isc@lscardio.org
or by Fax to: +961 1 397315

Date of Receipt: Reg. No:

October 29-31, 2009
Beirut - Lebanon

INDIVIDUAL REGISTRATION FORM

1 Personal Data
] Mr. ] Mrs. [ Ms. [Ior. CIPr. |

e Last name (Family name)

e First name (Given name)

e Address

e Postal / Zip code e City

e State / Province e Country
e Telephone e Fax

e E-mail (compulsory field)

e Your specialization (is mandatory to process your application):

e Hospital / Institute / Organization:
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(© BANK TRANSFER in USD to THE LEBANESE SOCIETY OF CARDIOLOGY AND CARDIAC SURGERY
(Accepted until October 15, 2009)
BLOM BANK
P.0.Box: 111312 - Riad El Solh - Beirut 1107 2807 Lebanon
Achrafieh Branch
Acc: 014 02 304 0096612 14
Swift Code: BLOMLBBX

e Made through (name of your bank): e Company’s name:
e Amount: e Date: (Please attach a copy of your bank transfer).

(O CHEQUE in USD made payable to THE LEBANESE SOCIETY OF CARDIOLOGY AND CARDIAC SURGERY

Cancellations will be accepted up until October 15, 2009. No fees will be refunded after that date.

| hereby accept the Registration Conditions. Date Signature
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