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2nd International Training Course in Basic Urology
Registration Form
First name: ……………………………     

Family name: …………………………
Mailing address:….…………………..
…………………………………………

…………………………………………

City:……………………………………
Country: ……………………………….
Professional title: ………………………

Email …………………………………

Fax: …………………………………..

Method of payment:  ($ 1000 US for Foreigners




               2000 L.E. for Egyptian)                   

· Bank Transfer: (Commercial International Bank)                     (Mansoura Branch): CIBEEGCX015 
Account number:            1585301037

· Payable check to: 

Urology & Nephrology Center – bladder cancer training course.

Hotel Reservation:

(Marshal El-Gazera hotel)

(Ramada hotel)
Date of arrival:     /        /

Date of departure:      /        /

Number of accompanying persons:

Room:    Single                 $ 39-45 US/night   

                 Double
    $ 50-65 US/night 

Please fill in this form and send it back by fax.

Mailing Address:
Ahmed Shokeir
Urology & Nephrology Center

Mansoura University

Mansoura - Egypt

Fax: 002050 2263717
Tel:  002050 2262222

 E-mail: Ahmedshokeir@mans.edu.eg
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