‘@" CME COURSE ON RENAL TRANSPLANTATION
g Barcelona, April 2", 2006

F—IUROPEAN 2—‘ENAL \SSOCIATION “Ischemia and Alloreactivity

EUROPEAN DIALYSIS AND TRANSPLANT ASSOCIATION = =
Registered Charity n° 1060134 in Renal Transplantation”

REGISTRATION FORM

First Name

Family Name

Institution

Department

Address

City Country Postal Code
Email Tel Fax

(Compulsory)

I will need hotel accommodation for the night of April 2", 2006: Yes No
Signature Date

The applicant must e-mail this form before February 28“‘, 2006, together with the corresponding CV to:

. .. Course Secretariat
« a0 = AOPC - ERA-EDTA CME Course 2006
. e, Barcelona

BEERHEL- congress@aopc.es

- Fax +34 933 011 255



