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REGISTRATION FORM

Please use capital letters
First name  ____________________________________________________________Family name________________________________________________________________ -
Institution _________________________________________________________________________________________________________________________________________________

Position_______________________________________________________________________________________________________________________________________ 
Specialty _________________________________________________________________________________________________________________________________________________

Degree _______________________________________________________________________________________________________________________________________

Address:

Country _____________________________________________________________City ______________________________________________________________________________

Street/number ___________________________________________________________________________________Postal code _____________________________________

Contact information:
E - mail_______________________________________________________________________________________________________________________________________________________

Phone number______________________________________________________ Mob. phone_______________________________________________________________

Participation fee:

	Categories
	Till 15.02.2009
	Please mark
	Till

31.05.2009
	Please mark
	Till
10.06.2009
	Please mark

	
	
	X
	
	X
	
	X

	Nurse, midwife
	20 EUR
	
	30 EUR
	
	40 EUR
	

	Social workers
	20 EUR
	
	30 EUR
	
	40 EUR
	

	Nurses assistants
	8 EUR
	
	15 EUR
	
	20 EUR
	

	Students, pensioners
	8 EUR
	
	10 EUR
	
	15 EUR 
	

	Honorary  members and  iinvited guests 
	Free of charge
	Free of charge
	 Free of charge
	Free of charge
	 Free of charge
	Free of charge


Bank account details in order that you may transfer your registration fee:
Bank details:

Bank: Swedbank 
Bank address: Balasta dambis 1a, LV-1048, Riga, Latvia

Accountholder: Arstu kongresa fonds 

Reg. Nr. 40008083246

Account Number/IBAN No: LV62HABA0551009463870

SWIFT: : HABALV22
It is essential that you mention the reference Congress of Latvian Nurses and Midwives, your first and family name
Please send registration form via email  masas@arstukongress.lv  or  fax +371: 67693156,  

Contacts for future information:
Jolanta Zalite

Email; asociacija@masas.lv, Phone: +37129406492
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