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REGISTRATION FORM

(Please fill in all fields)
Please fill in:
First name /s/:

Last name:.……………………………………………………………………………………………………………………..

Position:

Organization: 

City:
Postal Code:

Country:………………………………………………………………………………………………………………………….

Address:


Telephone:
Fax:

E-mail:

Web page


The deadline for Registration is 9 June 2006 
Please send the fill in Registration form to:

Fax: +359 (2) 917 85 88

or E_MAIL: hristeva@ehealth-bg.org
or malina.hristeva@gmail.com 

· The conference will take place in Hotel Hilton Sofia, Bulgaria on 27.06.2006
· The places are limited
· The fee for participation is 100 Euro
· Participation of the hospital attendants is free 

If you have questions or you need more information please contact us on Telephone: +359 (2) 917 85 78, or by  e-mail to: hristeva@ehealth-bg.org or malina.hristeva@gmail.com
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