


Registration Form for the Training Workshop 

in English language for the ICF Core Sets for chronic 
conditions validation study  _______________________________________________________

I wish to attend the training workshop for the ICF Core Sets international multicenter validation study to be held at the Ludwig Maximilian University Munich from 10:00 to 16:00.on: 

	Friday, March 10th 2006
 FORMCHECKBOX 




Personal Details:

	Title/ Family Name/ First Name:
	     

	Institution/ Organization:
	     

	Department:
	     

	ADDRESS- Street:
	     

	City/ Zip Code:
	     
	State/ Province:
	     

	Country:
	     
	Occupation:
	     

	e-mail:
	     
	Professional status
	     

	Telephone:
	     
	Fax:
	     


________________________________________________________________________________

There are no fees charged for attending this workshop.

Please send the filled form via fax or e-mail to:

Alicia Garza

ICF Research Branch of WHO CC FIC (DIMDI), 
Institute for Health and Rehabilitation Sciences 

Ludwig-Maximilian University

Marchioninistr. 17

81377 Munich Germany

Fax:
0049 89 2180 78278

e-Mail:
Alicia.Garza@med.uni-muenchen.de
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