Name ......................................................................................................

Address....................................................................................................

City..........................................................................................................

ZIP..........................................................................................................

State........................................................................................................

Country...................................................................................................

Telephone................................................................................................

Fax...........................................................................................................

E-mail......................................................................................................

(  I´m working in reconstructive surgery

· I´m working in radiology

Course Registration

Resident
  75 €

After march 18th  100 €
On site 150 €

Other MDs
150 €

After march 18th  200 €
On site 300 €

Payment

Transfer to account

IBAN  ES66 0049 1605 7827 1006 7667  SWIFT code BSCHESMM

Send the application form by fax or e-mail

34-948296500 , mlinzoain@unav.es  or mandueza@unav.es
For more information:

Ms. Marivi Linzoain:  mlinzoain@unav.es  tel +34-948 255400 ext. 3038

Ms. Marian Andueza: mandueza@unav.es  tel +34-948 255400 ext. 4981

http://www.unav.es/cirugiaplastica/2planningperforatorflaps/
(  I will attend the  SECOND CLINICAL CASE REPORT SERIES

of THE SOCIEDAD VASCO NAVARRO RIOJANO ARAGONESA of PLASTIC RECONSTRUCTIVE AND AESTHETIC SURGERY on the 19th of april.

(Free of charge)

· I will present a case entitled:.........................................................................................

.............................................................................................................................................

Authors:...............................................................................................................................

 (siguiente página en español...)

Nombre................................................................................................

Apellidos..............................................................................................

Dirección..............................................................................................

CP.........................................................................................................

Ciudad..................................................................................................

Pais.......................................................................................................

Teléfono................................................................................................

Fax........................................................................................................

e-mail....................................................................................................

(  Trabajo en cirugía reconstructiva

· Trabajo en radiología

Cuota de Inscripción

Residentes
75 €
Después del 18 de marzo     100 €
En el curso 150 € 

Otros

150 €
Después del 18 de marzo     200 €
En el curso 300 €

Pago por transferencia a la cta:

Banco Santander 0049 1605 7827 1006 7667

Remitir los datos por:

Fax +34 - 948 296 500

e-mail: mlinzoain@unav.es  ó  mandueza@unav.es
Para mas información:

Sta. Marivi Linzoain:  mlinzoain@unav.es  tel +34-948 255400 ext. 3038

Sta. Marian Andueza: mandueza@unav.es  tel +34-948 255400 ext. 4981

http://www.unav.es/cirugiaplastica/2planningperforatorflaps/
(  Asistiré a II JORNADA DE CASOS  CLÍNICOS DE LA SOCIEDAD VASCO NAVARRA RIOJANO ARAGONESA DE CIRUGÍA  PLÁSTICA, ESTÉTICA Y REPARADORA (Inscripción gratuita)

· Presentaré el caso titulado:.........................................................................................

.............................................................................................................................................

Autores:...............................................................................................................................

