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Società Italiana di 


Microchirurgia


ADVANCED COURSE IN MICROSURGERY SICM –SIM 11TH  EDITION 2017

APPLICATION FORM
NameandSurname


 Placeofbirth
, date ofbirth 

Address

n°
zipcode
 Phone: 

Mobilephone: 

Email: 

Currentworkinstitution: 


 Currentposition:
_ Specialization: 


	1)  Surgical Instruments
	to buy on-site □
	in my possession □

	2)  Sutures 9/0-10/0-11/0
	to buy  on-site □
	in my possession □

	3)Approximators
	in my possession □
	


Asks to be allowed to participate in the 11th edition of the ADVANCED COURSE IN MICROSURGERY SICM – SIM 2017 to be held in Naples at the Center of Biotechnologies of the “A. Cardarelli” Hospital in Naples.
ANNEXES TO THIS APPLICATION:
1. Curriculum vitae
2. Copy of the Diploma or Attendance Certificate to a previous Basic Theoretical-practical course in Microsurgery
3. Everything else considered useful for the evaluation.
Please return this application with the documents attached, from 01.01. 2017 to 04.17.2017, only via e-mail to the Organizational Secretariat of the course to the address info@smoconline.org
The registration fee of € 2.500,00 will be paid after the communication of acceptance by the Secretariat.
FISCAL DATA FOR  THE INVOICE:
First-Last name/Company name ……………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………..  Full address......…………………………………………………………………………………………………………
Tax Code/VAT number ……………………………………………………………………………………………………………...
