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Riyadh Military Hospital

Department of Nuclear Medicine and Department of Medical Studies

4th Gulf Nuclear Medicine Conference 
05-08 March 2011 (Saturday-Tuesday)

Venue:  Community Centre formerly known as Recreation Centre-Building 32
------------------------------------------------------------------------------------------
PLEASE PRINT CLEARLY: Your name will appear on your “Certificate” exactly as you spelled on this form


      Prof. (   )     Dr. (     )     Mr. (    )     Miss (     )     Mrs. (     )
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Hospital/Profession:
____________________ 


Telephone/Fax:
 
____________________    

Mobile:
_________________________


E-Mail Address:



REGISTRATION FORM














FINAL REGISTRATION FORM
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Methods of Payment:





Bank Deposit – pre registration.


Account Name: RMH, Medical Studies Dept.


Bank Name: National Commercial Bank (NCB)


Account No.: 21252183000108


2. Cash Payment – on site





Registration Fees:


SYMPOSIUM:


(   ) Consultants/Fellows/Registrars/Specialist	400 SAR        


(   )  Late Registration/On site			500 SAR


Last day of registration for Physicians is


 26 February 2011.


(   ) Students & Interns/Paramedical 		150 SAR       








Policies: 





I hereby agree on the following terms and conditions:


1. Registration fee is non-transferable. 


2. Registration fee is non-refundable.     





____________________________	_______________


  	      Signature                                          Date











القوانين 


أوافق على الشروط و الأحكام:





رسوم التسجيل غير قابلة للتحويل أو الاستعادة.








________________________	_________________


                   Signature	                        Date
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CME HRS.











For more information please contact:


Department of Medical Studies at:


Tel. No. 01-477 7714    Ext. No.: 24812/26385/24936


 Fax No. 01-4760853


Email Addresses: � HYPERLINK "mailto:nbalandra@rmh.med.sa/mpendre@rmh.med.sa" �nbalandra@rmh.med.sa/mpendre@rmh.med.sa�


		     sferguson@rmh.med.sa


                                  








