
     
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FORM  
 
 
 
 
 
PERSONAL DATA 
 
 

Surname________________________________ First Name ____________________Passport Number:_____________ 

Address__________________________________________________________________  City ______________________ 

Zip / Postal Code:___________ Province /State _____________________ Country____________________________ 

e-mail _______________________________________ Telephone _________________ Mobile: ___________________ 

Institution / Company_____________________________________________ Position____________________________ 

e-mail _______________________________________ Telephone ________________ City________________________  

Zip / Postal Code:___________ Province /State _____________________ Country____________________________ 

 
 

 
 
REGISTRATION 
 
 
 

►  The registration it’s free for all the participants 
 
►  Technical information of the Seminar and a participant certificate will be given to all the participants 
 
► The number of participants are limited by the capacity of the venue. The registration requests will be 
confirmed by the Secretariat for Administrative and Logistic Matter, taking into account the order of 
arrival  
 
►  Fill this form and send before of the 7th September, 2010 to: 
 

PIC, PROYECTOS, INCENTIVOS Y CONGRESOS, S.L. 
 
 

currofernandez@proyectosycongresos.com   with copy to cehap@uco.es  
 

C/ Conde de Cárdenas, 1º-2º - 14002  Córdoba - Fax. 957 48 58 49   T .957 48 58 48 

 

 
 
 
 

 
 


