
Nome ___________________________________________________________________________

Cognome _______________________________________________________________________

Data di nascita _________________________________________________________________

Indirizzo _________________________________________________________________________

Tel e/o fax  ______________________________________________________________________

e-mail  __________________________________________________________________________

Cod. Fisc.________________________________________________________________________

Azienda di provenienza _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Da inviare via fax al numero
089.255179

o all’indirizzo di posta elettronica:
congressi@topcongress.it

SCHEDA DI ADESIONE

Imparare
...dall’evidenza
...dall’errore

Imparare
...dall’evidenza
...dall’errore

10/11 dicembre 2010
Centro Congressi “Hotel Ariston” Paestum (Sa)

Medico Infermiere




