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Registration rates and rules at: http://en.admedic.pt/uploads/ACCOMMODATION-AND-REGISTRATION-31-05.pdf

Group Registration Form - return this form duly filled in to the Conference Secretariat:   ana.montes@admedic.pt

insert e-mail

insert phone number

insert VAT number

Demographic Data

Billing Address - please fill in all fields below

Registration Fee

insert company

insert address

insert person in charge
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