Registration Form

REGISTRATION FEES

Please mark accordingly

Category Fee
Please complete in CAPITAL LETTERS Standard () €50
Surname: Student
(undergraduate) D =0
Name:
Mobile: GMSM member D €40
. Payment by cheque addressed to
Email address: ‘Geriatric Medicine Society of
e . _ Malta’.
(Certificate of attendance will be sent by email, so
please provide a clear and correct email address) The registration fee includes: registration
for the whole day of the conference,
Place of work: conference materials, lunch and coffee
breaks. Undergraduate students are to
Dietary requests: submit a copy of the University student

card to be eligible for the reduced fee.
Occupation: D Administration D Medical Doctor

Registration form and payment to be sent to:

D urse D Occupational Therapist The Geriatric Medicine Society
Pharmacist Physiotherapist of Malta
D D Y P P.O. Box 51,
D Psychologist D Social Worker MTP Branch, _
Triq Hal Qormi,
D Speech Language Pathologist Marsa, MTP1000

D Undergraduate Student C] Nursing Aide/Care Worker

D Other

TICK THE BOX IF YOU WOULD LIKE TO KEEP RECEIVING INFORMATION WITH
D REGARDS TO SCIENTIFIC MEETINGS FROM THE GERIATRIC MEDICINE SOCIETY
OF MALTA.

Cancellation policy: Before the 28" April 2019 75% of the registration fee will be reimbursed.
After the 28™ of April 2019 no reimbursement.

Data Protection Statement: All personal data acquired is processed in accordance with the Data Protection Act, and as permitted by
law. Further information about your data can be obtained on request.

info@gmsmalta.com
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