REGISTRATION FORM to the SIG Mobility Meeting
“Content of physical rehabilitation in multiple sclerosis” 

Prague, Czech Republic

Please make my registration and the following reservation

Name:       _____________________________________________

Address:    _____________________________________________

                 _____________________________________________

Phone:      _________________E-mail: ______________________

The satellite meeting is on May 20th. The official part of the meeting is from Friday morning until Saturday evening. 
I will stay overnight:   
Thu. May 20 th / Fri. May 21st 
yes / no

                                     Fri. May 21st / Sat. May 22nd 

yes / no

                                     Sat. May 22nd / Sun. May 23rd 

yes / no

Other nights: ____________________________

Room :     single / double* 
(single room (60 euro; double room (90 euro)

I will participate at the “coming together” drink at Thursday evening. 
       yes / no

I will participate at the dinner on Friday                                                        yes / no

I will participate at the closing dinner on Saturday                                         yes / no

I am interested to give a (short) presentation at the workshop*                      yes / no

Return this registration and reservation form to:   kamila.rasova@centrum.cz
Preferably before  1-04-2010 

ORGANISER

PhDr. Kamila Řasová, PhD.
Department of Rehabilitation
Third Faculty of Medicine
Charles University
Ruská 87, 100 00 Prague 10
Czech Republic

Phone: +420 604511416
Email: kamila.rasova@centrum.cz
kamila.rasova@gmail.com

*  Please inform us if you would prefer to share a double room with another participant

** An additional night free accommodation will be given if our budget allows

PRESENTATION ABSTRACT

“Content of physical rehabilitation in multiple sclerosis” 

Prague, Czech Republic

Title of Presentation: 

Author (s):



Institute:
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