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REGISTRATION FORM 

Riyadh Military Hospital

Academic Affairs and Training

Department of Medical Studies

Course on Biostatistics

31st October-4th November 2009 (Saturday-Wednesday)

Gazebo, Building 90 
------------------------------------------------------------------------------------------

PLEASE PRINT CLEARLY: Your name will appear on your “Certificate” exactly as you spelled on this form


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



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Hospital/Profession:
______________________Nationality:______________________


Telephone:
 

______________________ Fax: ______________________
Mobile:


______________________
s
E-Mail Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




REGISTRATION FEES:			


(   ) Early Registration (Before Sept. 30, 2009)-1200 SAR  		(   ) Sept. 31, 2009-onwards Registration -1500 SAR         


       


Please Send Payment to:


Beneficiary’s Name	:     Medical Studies Department/ Bio-Statistics Course 


Bank’s Name		:     National Commercial Bank 


Account No. 		:     21252183000108





Policies: 





I hereby agree on the following terms and conditions:





1. Registration fee is non-transferable and non-refundable;    


    and


2. Bank deposit is the only means of payment. 











________________________________________	    __________________


 Signature over printed name      	        	Date








القوانين 


أوافق على الشروط و الأحكام:





رسوم التسجيل غير قابلة للتحويل أو الاستعادة.





الوسيلة الوحيدة للدفع هي عن طريق الإيداع في الحساب الخاص بالبنك 








____________________________________	   ______________


 Signature over printed name	            Date











                                                 For more information please contact:


                                                                Department of Medical Studies at: 


Tel. no. 01-4777 7714 ext. 24812


Fax No. 01-4760853


                                      Email Addresses: � HYPERLINK "mailto:sramos@rmh.med.sa/med.std@rmh.med.sa" ��sramos@rmh.med.sa/med.std@rmh.med.sa�








