Participant Registration Form 

2nd International Conference «Telemedicine: Myths and Reality»
23-24 October 2008, Lviv, UKRAINE

	1
	Name, Surname
	

	2
	Position, Scientific degree
	

	3
	Institution, organization
	

	4
	Mail address
	

	5
	Contact telephone numbers
	

	6
	E-mail
	

	7
	Web-page
	

	8
	Presentation (yes – title / no)
	

	9
	Publication (yes / no)
	

	10
	Form of participation
	(mark please)

	
	Poster presentation
	

	
	Oral presentation
	

	
	Distant presentation
	

	
	Without presentation
	

	
	Exhibition participant/Sponsor
	

	
	Accompanying person
	

	11
	Hotel booking  yes* / no
	

	12
	Date of arrival / Date of departure
	


 (PLEASE USE CAPITAL LETTERS)
       * Please contact Conference Board additionally to settle your hotel booking.

Please send completed registration form to conference2008@telemed.net.ua or mail to Conference Board address, or send by fax: +38 (032) 2430055.
Conference Board address:

«2nd International Conference «Telemedicine: myths and reality»

5 Zygzag str.
Lviv, 79041
UKRAINE
Tel. /Fax: +38 (032) 2430055
Tel. /Fax: +38 (032) 2995599

E-mail: conference2008@telemed.net.ua
www.telemed.net.ua 
