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COURSE REGISTRATION FORM: Course of EXPERIMENTAL ANIMAL MODELS FOR STROKE RESEARCH

NAME


SURNAME


 DOCUMENT NUMBER
	
	
	


ADDRESS
	


	POSTAL CODE
	CITY
	COUNTRY

	
	
	


	MOBILE
	
	FAX
	                          E-MAIL

	
	
	


Inscription to the Fundación para la Investigación Biomédica del Hospital Universitario La Paz: Contact person: Nathalia García or Francisco Gil
Fundación para la Investigación Biomédica del Hospital Universitario La Paz

Paseo de la Castellana 261
Edificio Escuela de Enfermeras, 4º planta

28046 MADRID

Phone: +34 91 727 75 76; Fax.: +34 91 207 10 61
e-mail: cursos@idipaz.es
Payment method registration to the Fundación para la Investigación Biomédica del Hospital Universitario la Paz: 
Bank transference to: ES47 2100 4065 13 2200092143. 
SWIFT/BIC: 
Concept of payment “STROKE COURSE”- Student Name and Surname:  
REGISTRATION RULES
1. Fill in the Registration Form.
2. Make payment for the registration as indicated above. Until the transfer is made, the registration will not be considered final.
3. Send the registration form together with proof of payment to the above-mentioned institution by fax, mail or e-mail.
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