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6" Saudi Conference on Medical Physics
4 - 6 December 2011 (9 - 11 Muharram 1433H)
Venue: Nayyarah Hall
Riyadh, Saudi Arabia

REGISTRATION FORM

NOTE: Please ensure that you write correct spelling of your name as you wish to be printed on your certificate

FIRST MIDDLE LAST
NAME
TITLE O prof. O br. O Ms. [ Mrs. [ Mr. GENDER OF Owm
[J Medical Physicists [J rRadiation Therapists
[] Radiologists ] Nurses
PROFESSION LI Radiation Oncologists [] Biomedical Engineers
[ Clinical Scientists [ students
[] Radiation Technologists [] others:
INSTITUTION SCFHS NO.!
TEL NO.
FAX NO.
ADDRESS
MOBILE NO.
EMAIL
EARLY REGISTRATION DEADLINE is 16 November 2011
REGISTRATION FEES ] sAR400 [ SAR500
STUDENT FEES [ sArR200 0 sArR250
DO YOU WANT TO APPLY FOR FREE SMPS MEMBERSHIP? []YES? []NO

! Saudi Commission for Health Specialties Membership Number

2 Upon approval of the Saudi Medical Physics Society Board of Directors Committee, the applicant may be eligible for free membership

FORM INSTRUCTIONS: e Cash payment onsite is offered for early and late
registrants
1. Complete the form by filling in the appropriate fields 9
2. Save the completed documents and send it via email as file For more information, and to send your complete
attachment. registration form, please contact:
METHOD OF PAYMENT Arwa Fayyad

SMPS Secretary

e Bank transfer (participant name should be in the transfer . .
Email: 6.scomp@gmail.com

order and an original receipt must be submitted by email
and onsite) to the following bank account:

Bank Account Details

Bank Name Saudi Hollandi Bank

Bank Address Diplomatic Quarter, Riyadh
Account Name Saudi Medical Physics Society
IBAN SA3650000000037050923092
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