
REGISTRATION FORM

Name...............……………………...

First name ...............……………………

Specialty....………………………………

Hospital...........................................

Address.........……………………………

...........…………………………………..

Country…………………………………..

E-MAIL ......………………………………

Phone.……………………………………

I will participate to the dinner on June 6th :
               YES      NO

Registration form to be returned by mail   audrey.piquet@nice.unicancer.fr 
      + 33 4 92 03 15 27

Supported by our partners : lunches of June 6th and 7th at Aston Hotel and 
dinner at “Palais Lascaris“ on June 06
Remain at your own expense : travel and accommodation expenses

Hotels situated closed to the meeting  :


