Advanced Laparoscopy and Academic Debates

Clinic [ER UNIVERSITAT
Barcelona | it BARCELONA I:O R M

Registration form

Name and surname:

Address:
City: Postal code:

Email:
Hospital:
Address and city:

Registration amount: 900 euros

Payment to: Fundacié Clinic
Bank name: CaixaBanc
Bank account: ES61 2100 5000 560200189184
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