FORMULAR DE INSCRIERE IN GRUPURILE DE LUCRU ALE SOCIETATII ROMANE DE CARDIOLOGIE
NUME SI PRENUME ____________________________________________________
LOC DE MUNCA _______________________________________________________
ADRESA ______________________________________________________________
FUNCTIE ______________________________________________________________
TITLURI PROFESIONALE SI STIINTIFICE _________________________________
TELEFON FIX ___________________Telefon Mobil ___________________________

E-MAIL _______________________________________________________________

MEMBRU IN ALT GRUP DE LUCRU ______________________________________
DORESC SA MA INSCRIU IN URMATOARELE GRUPURI DE LUCRU

(bifati casuta - maxim 2 GL)
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