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Please use capital letters:

· Yes, I will be a representative at the meeting

Name ________________________________________________________________
E-mail address _________________________________________________________
Representing college/country ____________________________________________
· Yes, I will be attending as an observer at the meeting

Name __________________________________________________________

E-mail address _________________________________________________________

Position/Country __________________________________________________

Please bear in mind that Member Organizations that have not paid their membership dues by the time of the Council Meeting will have no voting rights at Council.
Please fax your answer no later than August 15th, 2005 to

Barbara Toplek
WONCA Europe Secretariat

Department of Family Medicine
Medical Faculty, University of Ljubljana
Fax: +386 1 43 86 910
WONCA Europe Council Meeting Kos 2005�Saturday, 3 September 2005, 13.30 – 17.00 








Confirmation of attendance








