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     Prep-Course Registration Form
(To be submitted  by fax  +421-2-40207625 )        


   

	First Name
	

	Surname
	

	Male / Female
	
	Date of Birth:
	

	E-mail (block letters)
	

	Country of residence
	

	Phone no.
	

	Mobile
	

	Permanent address
	

	Passport no.
	

	Academic Background
	

	
	


	Course  to which you are applying:
	Slovakia / Poland /Czech-Republic/ UK/ Ireland/Greece/ Cyprus/Sweden/ Norway/Israel

	
	


Registration for the course is valid only after Application Fee of €2,700 has been paid.
Signature: _______________________
Date: _______________________
International Medicine Studies  s.r.o ,  Vlcie Hrdlo 55,   824 12  Bratislava, Slovakia
 Tel: ++421 2 402 076 15      Fax:++421 2 402 076 25 E mail:info@medstudy.org 
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