DISSECTION Marburg 2013-2
Dates: from September the 30th to October the 5th .
REGISTRATION FORM

* Please PRINT LEGIBLY as you would like your name to appear on your certificate

Full Name:  ………………………………………….. Title: D.O., M.D., Student

Street Address:  ……………………………………..

Postal Code, City, Country:  …………………………………………

E-Mail:  ……………………..

Phone (facultative):  …………………
Account of 750 Euros just after sending back this form.
This document is to be sent back by E-Mail to:
Francis LAFOSSE

Ostéopath, D.O.

Lecturer in Anatomy and dissection.

10, rue E. Duployé

6180 COURCELLES

(Belgium)

Tel : 003271454822

E-Mail : Fr.Lafosse@skynet.be
