"NASCE

SCIENTJ)FEAC MEETING

REGISTRATION FORM

TRAIN THE TRAINER

Surname:
BEFORE AFTER
REGISTRATION JULY 31 JULY 31 First name:
“Train the Trainer” []320€ []350€ Profession:
course
Specialty:
CONFERENCES Nasce Accredited center :
BEFORE AFTER .
REGISTRATION JULY 31 JULY 31 Country :
Medical Specialists O 220€ O 250€ Professional address:
(non NASCE members)
Medical Specialists 0O180€ [ 200€
(NASCE members)
Residents [115¢€ [J125¢€
Nursing Staff [Jooe€ [J100¢€ International phone number:
+( )
GALA DINNER Email address:
Thursday, October 12 [Jas5¢
4 N\ ([
v Check = by Bank Transfer =
y M~ to ACS CHU Nancy =

made payable to:
“Association des chefs de service du CHRU de Nancy”

to be sent by post to the following address:

Hopital Brabois adultes

Batiment Philippe Canton

Rue du Morvan

54511 Vandoeuvre-lés-Nancy cedex

Secrétariat Réseau Insuffisance Respiratoire de Lorraine

ASSOCIATION DES CHEFS DE SERVICE
CHRU DE NANCY

J

For any questions regarding the rules, please contact
Mrs. Sylvie Fleurance / Secretariat

Tel: +33 3 83 15 34 42

email: registrationnasce2023 @hvl.healthcare

wwuw.hvl.healthcare/nasce

IBAN : FR76 3008 7336 0300 0112 2310 279
BIC /SWIFT: CMCIFRPP

"

4 "
Invoice

If you would like an invoice, please specify :
m Make an invoice to the order of:

M Invoice address:




