Ecole Santé

Social Sud-Est

REGISTRATION FORM @

INTERNATIONAL WEEK FOR SOCIAL WORK AND NURSING
EDUCATIONAL / TRAINING INSTITUTIONS
ESSSE Lyon, May 20™ - 24", 2019

Participant : h
1 Mrs 1 Mr

First Name :

Last Name :

Contact Email :

Telephone :

Special needs / Dietary requirements :

\_ p ry req )
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Institution information :

Institution :

Country :

Position :

Job description :
Motivation for this week :

(. J
Registration fees : h
100 € / participant (including lunches, diners and cultural outings)

Payment conditions : 1 Cash - on arrival, on the 1% day of the International week
[ Bank transfer - see IBAN hereunder
ECOLE SANTE SOCIAL SUD EST
CREDITCOOP PART DIEU
IBAN : FR76 4255 9000 9141 0200 1342 590 BIC CODE : CCOPFRPPXXX
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Registration conditions :

Please send registration form before May, 1st 2019 to :
Anne-Lise MATHON, Administrative coordinator : mathon@essse.fr.
A payment receipt and an attendance certificate will be delivered to each participant.
J
Date : Signature of participant : Stamp of the institution .
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www.essse.fr




