NEEDLES AND LASERS REGISTRATION FORM

26 AND 27 SEPTEMBER 2018
LIFE CARE CONFERENCES AND
WORKSHOPS
DUBAI, UAE

Registration no. (For Official use only): Date:

Personal Details

| Title: (Prof./Dr./Mr./Mrs./Ms.)

Sponsored by

Name: (Please ensure that the name is written in BLOCK letters as the below mentioned will appear the same in the Certificate of Attendance)

Laser & Health Academy
Light Care International

Institution: (Clinic/Hospital/University) Designation:

Organized by

Life Care Health Consultancy Contact Details

Telephone: Mobile:
Fax: Email address:
Ici.ads@thk.ae P.O. Box: City / Country:
License: __ HAAD __ MOH __ DHA Others:
FEE VAT
STATEMENT At the rate of 5% will be applied as per
(AED) UAE Law
04 380 8200 Day 1
050 360 1940 Fillers and Regenera 800 840
Day 2
Laser Updates 800 840
DR. RODRIGO AUCIA [ IDay 1and 2 1200 1260
— * Entittements: Cerlificate of Attendance and refreshments on both days.
Spain Payment Details
‘ Payments will be accepted either through cash, cheque or bank fransfer.
DR. ABDELHAKIM ELTARKY ' Mode of payment: Bank Details:
1 Cash
o [l Cheque Account Name: Life Care Health
Egypt 1 Bank Transfer Consultancy FZCO
N.B.: Bank: Mashreq Bank

. . . (Mall of the Emirates, UAE)
1. Regls’rro’rJlron confirmed after Account No: 019 100 109 276
paymen IBAN: AE73 0330 0000 1910 0109 276

2. Feeis non-refundable Swift Code: BOMLAEAD
3. Late comers will not be

For registration, contact: Ms. Kristina A. Azarcon
Life Care Health and Consultancy FZCO
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