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• Please fill the form in block letters, as you wish to see in the certificate of attendance.  
 

Family Name             

First Name             

Middle Name             

 
Institute/Organization Position/Title Ministry of Health 

Registration No.  

   
P.O. Box  
City & Country       
Postal Code  
Telephone  Area code  
Fax No.  
Mobile No.  
E mail  

 
Program Date (G) Time Place  

Morning Session 09.00:14.00 Day 1 Tuesday         1.4.2008 G  
Evening Session 17.00:22.00 
Morning Session 09.00:14.00 Day 2�� Wednesday   2.4.2008 G 
Evening Session 17.00:22.00 
Morning Session 09.00:14.00 Day 3 Thursday      3.4.2008 G 
Evening Session 17.00:22.00 

Total credit hours (CME) 30 

King Fahad 
Medical 
Research 

Center, King 
Abdulaziz 
University, 

Jeddah, 
Saudi Arabia  

 
 
 
Registration Fee        : SR 1000  
Account No.               : SAMBA (4701731382)  ����������	
�����

��
�����������������        

Contact Information      :  
Tel.                                 :(02)640-0000 Ext. 22241, 22262, 21118 & 22252     Fax: (02)6951696 
Web site                          :www.kau.edu.sa/faculties/pharma/    
E mail                           :mmoustafa50@hotmail.com    
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