[image: image1.emf][image: image2.jpg]Logo proposal 01 - Euregio I

colorpatee ) @ M



[image: image3.jpg]


[image: image4.jpg]


[image: image5.png]INSTITUTO DE HIGIENE £
MEDICINA TROPICAL






	Regional Master Class Programme on Health investments in Structural Funds 2000-2006: learning lessons to inform regions in the 2007-2013 period
 March 22-24, 2011, Lisbon, Portugal


	APPLICATION FORM

(Please PRINT clearly in English language)

	

	Full Name:
	
	
	

	(First/given name)
	(Last/family name)

	Name on Badge:
	

	Sex: M  □   F  □
	Date of Birth:
	
	
	
	Citizenship:
	

	
	Month
	Day
	Year
	

	

	Job Title:
	
	Department:
	

	

	Name of Institution:
	

	

	Mailing Address of Institution:
	
	(or)
	

	                               (Street Name and No.)
	             (P.O. Box)

	

	City:
	
	Country:
	
	Postal Code:
	

	

	Office Telephone:
	
	
	
	Fax No.:
	
	
	

	                                country 
                                   code              
	area code


	    number
	

	Home Telephone/Mobile:
	
	
	
	E-mail:
	

	Please indicate how proficient you are in English: 
	□  basic
	□  middle  level
	□  high  level

	The language of the training is English.
	
	
	

	PAYMENT INFORMATION

(must be filled out, otherwise application will not be accepted)
Course fee: 

□ 250 EUR 
Name and billing address of the organization paying the course fee for the applicant:

	Name:

	Billing address:

	Contact person:
	
	

	Fax. No.
	
	
	
	Email:
	

	

	VAT number:
	
	Account no.:
	


	DECLARATION

1. Hereby I acknowledge that this application form is regarded as an order that represents a commitment for payment.

2. We transfer the course fee by right of the invoice received together with the confirming letter of this training.
3. Cancellation policy: Notification has to be made in writing at least 5 working days prior to the first day of the training to avoid full payment of the course fee.


	I certify that I shall be available for the required period of the training activity.  

	Signature:
	
	Date:
	


Deadline for application: 


March 15, 2011 
You should receive information regarding your acceptance after the deadline of application. If you do not, please contact us.

Please send or fax this form to:
Mrs. Szilvia Márfyné Kerekes
Fax:
(36-1) 488-7610



EMK, Semmelweis University 
Tel:     (36-1) 488-7623




1539 Budapest POB. 610.                          E-mail: kerekes@emk.sote.hu
                                                               Hungary












