
 

Registration Form 

 

First name:                             Surname 

Country 

Institution  

Address       

E-mail 

Mobile phone 

Prof.   ;  Assoc. prof.  ;   ;   Dr.   ;  Student 

Oral presentation      ;Passive participant 

Title of presentation 

 

HIFU experience :  Yes      ; No 

Need of accomodation: Yes      ; No  
 

 


