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	NOTE:  Please print clearly and ensure that you use the correct spelling of your name as you wish it to be printed on the certificate. 
Use TAB to move between fields.

Applicants from outside of Saudi Arabia should complete the enclosed VISA BIODATA INFORMATION FORM.

	First Name:
	     
	Middle Name:
	     
	Family Name:
	     

	Title:
	 FORMCHECKBOX 
 Prof.     FORMCHECKBOX 
 Dr.     FORMCHECKBOX 
 Mr.     FORMCHECKBOX 
 Mrs.     FORMCHECKBOX 
 Miss     FORMCHECKBOX 
 Other      
	Gender:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female

	Profession:
	 FORMCHECKBOX 
 Cardiologist

 FORMCHECKBOX 
 Clinical Scientist

 FORMCHECKBOX 
 Dosimetrist

 FORMCHECKBOX 
 Engineer
	 FORMCHECKBOX 
 Medical/Health Physicist

 FORMCHECKBOX 
 Neurosurgeon
 FORMCHECKBOX 
 Nurse

 FORMCHECKBOX 
 Physician
	 FORMCHECKBOX 
 Radiation Oncologist

 FORMCHECKBOX 
 Radiation Therapist

 FORMCHECKBOX 
 Radiobiologist

 FORMCHECKBOX 
 Radiochemist
	 FORMCHECKBOX 
 Radiologist/Nuclear Medicine Physician
 FORMCHECKBOX 
 Radiology Technologist

 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Vendor Representative
 FORMCHECKBOX 
 Others      

	Saudi Commission for Health Specialties License#:       

	Institution Name:
	     

	Address:
	
	Telephone No.:
	     

	
	City:
	     
	Fax No.:
	     

	
	Postal Code:
	     
	Mobile No.:
	     

	
	Country
	     
	Email:
	     


	Conference & Workshop Fees:

	Early Registration (on or before 14 February 2012)

	 FORMCHECKBOX 
 SR 400 (conference)
	 FORMCHECKBOX 
 SR 150 (one day only)
	 FORMCHECKBOX 
 SR 150 (Workshop)

	Late/On-Site Registration (after 14 February 2012)

	 FORMCHECKBOX 
 SR 500 (conference)
	 FORMCHECKBOX 
 SR 200 (one day only)
	 FORMCHECKBOX 
 SR 150 (Workshop)

	Students

	 FORMCHECKBOX 
 SR 100 (conference)
	 FORMCHECKBOX 
 SR 150 (Workshop)
	

	Workshop Registration (Please select ONLY one & check website for updated workshop listing):

	 FORMCHECKBOX 
 IAEA LDR/HDR Brachytherapy
	 FORMCHECKBOX 
 CyberKnife
	 FORMCHECKBOX 
 Radiobiology & Radiation Protection

	 FORMCHECKBOX 
 Introduction to Radiation Medicine
	 FORMCHECKBOX 
 Radiography – Updates and Trends
	

	 FORMCHECKBOX 
 Tomotherapy
	 FORMCHECKBOX 
 PET/CT Applications on Treatment Planning

	 FORMCHECKBOX 
 RapidArc
	 FORMCHECKBOX 
 PET/CT QC/QA
	

	Total amount of registration fees:  SR      
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Important Information:





Early registration participants are given workshop attendance priority


Payment is accepted in cash or certified check made payable to: KFSH&RC Research Centre Grant Fund


It is mandatory to send the registration form before the early registration deadline, but the payment can be made at the conference site.


Cancellation/Refund Policy: Request for refund must be received one month prior to conference start date.








Send payment and completed registration form to:





Ms. Huda Al-Mosallam


Training and Education Office, MBC #03


King Faisal Specialist Hospital & Research Centre


P.O. Box 3354, Riyadh 11211, Kingdom  of Saudi Arabia


Tel: +966 (1) 442-3434;  Fax: + 966 (1) 442-4661


Email: � HYPERLINK "mailto:rcteoregistration@kfshrc.edu.sa" �rcteoregistration@kfshrc.edu.sa� or hmosallam@kfshrc.edu.sa; 


Website: www.radmed.org











King Faisal Specialist Hospital & Research Centre, Riyadh, Kingdom of Saudi Arabia


27 February – 01 March 2012 / 05 – 08 Rabia Al-Thani 1433
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REGISTRATION FORM





INTERNATIONAL CONFERENCE ON RADIATION MEDICINE


Clinical Applications and Innovative Approaches
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