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	PARTICIPANT

	Prefix: ( Dr.

             ( Mr.\Mrs.
	Name
	First
	Middle
	Last

	
	
	
	
	

	Affiliation (required)
	

	Country
	
	City
	
	Telephone
	

	E-mail (required)
	@

	REGISTRATION SELECTIONS

	· Registration fees include scientific sessions, coffee breaks, lunch and conference bag “except for on-site registration, fees include only scientific sessions”. Other items are subject to availability”
· Registration will not be accepted after Feb. 21, 2014

	Registration
	( Early 

( prior to Feb 28,  2014)
	( Late 

( after Mar. 1, 2014)
	( On-site 

	

	( ESPL member 
	300 L.E.
	350 L.E.
	400 L.E.

	( Non ESPL Member
	350 L.E.
	400 L.E.
	450 L.E.

	( Students “residents”
	250 L.E.
	300 L.E.
	300 L.E.

	( Students “Logopedics”
	200 L.E.
	300 L.E.
	300 L.E.

	( Non Egyptian
	300 $ 
	350 $
	400 $

	Workshops 

 “Each cost 200 L.E.” 
	(
	(
	(

	
	

	CANCELLATION POLICY

	· Written cancellation received prior to February 7, 2014: refunding of 100% of fees.

· Written Cancellation received from February 21, 2014 to February 28, 2014: refunding of 50% of fees. 

· Written Cancellation received after March 8, 2014: no refund.

	SIGNITURE (Please date and sign the registration form)

	Dated on ___\ ___\ ___
	Signature (required): 

	
	

	For Inquires & Correspondences
	The Phoniatrics Unit at El Demerdash Hospital, Abbasseya, Cairo, Egypt. 

Fax.:  00202 26859490     
E-mail: espl_2014@yahoo.com


For Inquiries Please Contact us: e-mail espl_2012@yahoo.com
The 4th National Congress of the ESPL


Tuesday – Thursday, March 25-27, 2014





The Egyptian Society of Phoniatricians and Logopedists





Registration Form (To be filled out in English)








