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Head & Neck Imaging Course Registration Page

Description

Registration form

Head & Neck Imaging Course 2023
(Early Bird fee)

Which specialty are you in? &=—+— Full Name Phone
Number ~57itle O Mr.O Ms.O mpO ph.pO ProfessorWorkplace

Dietary Requirements (Choose) O NoneO VegetarianO HalalO Gluten-
freeO Lactose-freeO OtherType your requirement T ICH 1~ Are you attending the
event dinner? O YesO NoEmail O

| accept the terms and conditions stated below.

[l

I wish to subscribe to the DENTA newsletter. | grant this consent freely and have the right to withdraw it
at any time.

Pay with Card FLIEMEEE

Date Created
February 20, 2023
Author

alexander
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