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The Convention Centre, KSAU-HS, Jeddah

REGISTRATION FORM

Title: Prof. Dr. :|Mr. Ms. Male Female

NAME

First

Middle

Last

Hospital/Institution:

Saudi Commission Registration Number:

Position/Specialization:

P.0O. Box: City: Postal Code:

Phone: Fax:

Email:

NOTE: Name submitted in this form is considered CORRECT and READY for FINAL PRINTING of Certificate.

FOR REGISTRATION AND FURTHER INFORMATION:

Ms. Najwa Hamad
Manager Symposia & Conferences
Postgraduate Education & Academic Affairs
King Saud bin Abdulaziz University for Health Sciences
King Abdulaziz Medical City WR
National Guard Health Affairs, Jeddah
Tel No. (012) 2245249 or (012) 2245248
Email: farajra@ngha.med.sa / accaff_conf@ngha.med.sa
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