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REGISTRATION FORM 

Riyadh Military Hospital

Department of Clinical Neurosciences and Department of Medical Studies
1st ANNUAL EEG COURSE
28-29 APRIL 2010 (Wed-Thu)
Community Centre (formerly Recreation Centre), Bldg.-32, RMH   


FINAL ANNOUNCEMENT
------------------------------------------------------------------------------------------

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:


________________________________________________________________
E-Mail Address:
________________________________________________________________

	For more information, please contact:
Department of Medical Studies
 Riyadh Military Hospital

P.O. Box 7897, Riyadh 11159, KSA

Tel. No. 00966 -1-477 7714 Ext. 26385/24812
Fax No. 01-4760853

Email: mpendre@rmh.med.sa ,med.stud@rmh.med.sa, pgaarkh@hotmail.com



	REGISTRATION FEES:
(               (     )  Nurses/Technicians   100 SR    (    )   Residents’ In-Training 200 SR   (     ) Physicians    350 SR
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CME HRS.











