The 5th International Congress Mediterranean Without Handicap
Madrid (Spain), 19-20-21 April 2012

Venue of the Congress: Universidad CEU San Pablo - C/ Julián Romea, 23 - 28003 Madrid


Last name …………………………………………………………………………………………………………….

First name ………………………………………………………………….…………………………………………

Qualifications …………………………………………………………………………………………………………

Institution  or Organisation  …………………………………………………………………………………………

City …………………………………... …………………………... Country ………………………………….…….

Address …………………………………………………………............................... Postal Code ………………… Telephone …………………………Fax……………………………E-mail………………………………………….
HAVE YOU BOOKED YOUR PRESENTATION IN ADVANCE?        
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   Your presentation:                                                                      
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   Language:                                                                                     
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Spanish    
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 French    
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 English     

   Is it accompanied by power point or multimedia?                                  
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Title of presentation  …………………………………………………………………………………………..


I WILL JOIN THE SIGHTSEEING TOUR OF  MADRID:                                             
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 No          

I WOULD LIKE TO HAVE A CERTIFICATE OF ATTENDANCE:                             
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 No          
DATE&PLACE:……………………………………   SIGNATURE:………………………………………………


To encourage the participation of developing countries a solidarity participation rate has been set at € 100,00 (one hundred) 

to be paid via bank transfer to 
Associazione Mediterraneo senza handicap - Banca Prossima - Piazzale Gregorio VII – Roma

IBAN: IT66 H033 5901 6001 0000 0001 616     BIC: BCITITMX

The registration form must be sent by 5 January 2012 to address below, enclosing a photocopy of the payment of share of solidarity.
Associazione Mediterraneo senza handicap

Piazza San Pancrazio, 9 - 00152 Roma

Tel.- Fax  +39. 06. 5809918

E-mail: mediterraneo.s@mclink.it
www.mediterraneosenzahandicap.org
Registration Form











(Send the text via e-mail by February 5th, 2012.


You will find the format template for the abstract on the website www.mediterraneosenzahandicap.org)
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