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Registration Form

Training Programme on ……………

	Name:
	……………………..…………………………………………………

	Title:
	…………………………..……………………………………………

	Organization:
	…………………………………………………………………..……

	Telephone: ………….....
	Fax: …………..
	Cellular: ……….
	Email: ………...……………….


Previous training programmes in the same Topic.

	Training programme
	Organization
	Period
	Date

	
	
	
	

	
	
	
	

	
	
	
	


Other training programmes in other Topics:

	Training programme
	Organization
	Period
	Date

	
	
	
	

	
	
	
	


Suggested Programmes:


الدولية للرعاية الصحية  Health Care International HCI
35 عمارات حدائق العبور - طريق صلاح سالم- 11371 – القاهرة- ت: 2618690 / 4023616/ 4023763 (202) - تيليفاكس 2612622 (202)

35, Hadayek El Obour Buildings, Salah Salem Road, 11371-Cairo - Egypt,  Tel: +(202) 2618690/4023616/4023763 – Tele-Fax: 2612622

E-mail: hciadmin@hci.com.eg

