RIMS 14th SIG on MOBILITY – Barcelona 30th September 1st October

REGISTRATION FORM

Dear colleague, 

We kindly ask you to complete the registration form before July 7th if you are able to participate, as well to announce a working title and send an abstract before June 15th if you want to give a presentation and send it to csantoyo@hdiabcn.fem.es.

We look forward to meeting you in Barcelona!

	FIRST NAME


	          

	FAMILY NAME


	

	TITLE/PROFESSION


	

	ORGANIZATION


	

	ADDRESS


	

	CITY


	

	COUNTRY


	

	E-MAIL


	


DATE OF ARRIVAL:

DATE OF DEPART:

NUMBER OF NIGHTS:

I WILL ATTEND THE WELLCOME DRINK ON THURSDAY THE 29TH   SEPTEMBER     YES  /  NO

SPECIAL DIETS   YES  /  NO

Remind to send the registration form to the local organizer:  csantoyo@hdiabcn.fem.es 

PRESENTATION ABSTRACT

“Treatment of balance and gait in MS” 

BARCELONA, SPAIN

Title of Presentation: 


Author (s): 



Institute: 



Return this form to Peter Feys (PhD, PT), Belgium  pfeys@mail.phl.be
