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Reyada Training & Management Consultancy

The Bahrain Branch of the UK Cochrane Centre, The Cochrane Collaboration

Workshop Registration Form

Cochrane Collaboration and Systematic Review Workshop,
 20-21

Feb. 2007, Dubai – UAE
	INSTRUCTIONS: Please fill out this form and handover to the registration desk to collect your kit of the workshop handouts. You may attach your business card with this form.

PERSONAL INFORMATION

Title (example: Professor, Dr., Mr. Mrs. Ms.)

Name: 

Designation:
Specialty (if Applicable)
Institution:
City, Country

Work Telephone



Mobile

Email 

Signature: ……………………………………………………………………….


