
 

Basic Practical Skills in Obstetrics and Gynaecology Course 

 APPLICATION FORM 

PLEASE FILL IN 

Name: ............................................................................................................. 

Surname: ........................................................................................................ 

Profession: ...................................................................................................... 

Address: ......................................................................................................... 

Work Address: ................................................................................................ 

Mobile phone.: .............................................. Fax: ........................................ 

Tel .: ............................................... ... E-mail: ................................................ 

VAT NUMBER.: ................................................................................................ 

I am interested to participate in:  

Basic Practical Skills in Obstetrics and Gynecology Course 

26-27 October 2019, Athens 

 

The registration fee of 300€ is paid to the Alpha Bank account 564 00 2002 000897. 

This price does not include VAT. 

IBAN: GR71 0140 5640 5640 0200 2000 897 BIC: CRBAGRAA,  

Beneficiary: Ε.Μ. and G.E. 

The application together with a copy of your payment confirmation can be either 

faxed to +30210 7777390 or e-mailed to alsogr@hotmail.com. 

Do you wish to receive the Course Manual by mail? 

    YES, I will pay the shipping costs. 

    NO, I will receive it free of charge from the office in Athens or  

              I will collect it from the registration office (the day of the course) 



 Note: Your registration is valid only for the Course that you are applying. It is not 

possible to transfer your registration to a future Course.  


