REGISTRATION FORM
A Joint in Rheumatology
autoimmune systemic diseases - ten years after

October 4th, 2014
Centro Congressi
VILLA MONDRAGONE
Via Frascati, 51 - 00040
Monte Porzio Catone (Rm)

Fill in the registration form and send it via fax or e-mail to Organizing Secretariat:

Dotcom s.r.l. (e-mail iscrizioni@dotcomeventi.com - tel. 06 4061370 - fax 06 3242600)

Free admission

ECM FOR MD
U Allergology and Clinical Immunology 4 Dermatology 0 Gynaecology and Obstetrics 1 General Medicine
U Internal Medicine d Rheumatology
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Date...oooooiii SIGNATULC. ...

1 give my consent for the processing of personal data, according to the provisions of Legislative Decree 196 of 2003 (Privacy Act) in relation to your future institutional information and training.



