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2026 - REGISTRATION FORM
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(@11 T =] RN

Please specify (category and name): Hospital Clinic Private practice
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Course : [0 Registration -No Accommmodation - $1000

Accommodation : [ Phoenix or Lebanon or Five to Five - $70/night ---- indicate total number of nights
[0 Radisson Blu - $185/night ---- indicate total number of nights

Please bill my creditcard [ VISA [QOMC O AMEX
N p Ll Y1 [ExpiryDate]|/ | | |Securitycode ||| 1|

g | accept the cancellation policies (See page 2)

Name & Signature:

« Theoretical sessions

« Live or pre-recorded operative demonstrations
« 4 half-days of hands-on sessions on live tissue
« Coffee breaks and lunches

+« Onedinner

IRCAD Africa is in compliance with Rwanda's data protection law. Law No 058/2021 of
13/10/2021 relating to the protection of personal data and privacy.



