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A PARTICIPANT WONCA or FORUM Member – Please print 

Prof. Dr. Mr. Ms.

Last Name: First Name:

Institution:

E-mail:

Address:

City: Country: Postal Code:

Tel: Fax:

B REGISTRATION (registration fee 120 EURO, V.A.T. included

Yes, I intend to participate in the international conference 
Quality of primary health care, the perspective of patients

D REGISTRATION (registration fee 180 EURO, V.A.T. included

Yes, I intend to participate in the international conference 
Quality of primary health care, the perspective of patients

E ACCOMPANYING PERSONS FOR THE CONGFERENCE 
DINNER, 50 EURO per person, V.A.T. included.

Yes, I intend to bring ….. accompanying persons 
to the conference dinner 
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Prof. Dr. Mr. Ms.
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E-mail:
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City: Country: Postal Code:

Tel: Fax:


