
Please print CLEARLY in BLOCK CAPITALS and return this form with payment.

First and Middle Names: (as you wish it to be printed on the certificate)

Last / Family Name: (as you wish it to be printed on the certificate)

TITLE: Dr Prof. Mr. Mrs. Miss Other: _____________ GENDER: Male Female

SAUDI COMMISSION FOR HEALTH SPECIALTIES (SCFHS) License No: EXPIRY DATE: ______________________________

 o
 o
 o
 o
Important Information

SEND PAYMENT AND REGISTRATION FORM TO:
1.       Registration is not confirmed until payment is received. Academic & Training Affairs – CME Section
2.       Payment is accepted in cash, money transfer or deposit King Faisal Specialist Hospital & Research Centre
to Academic Affairs Postgraduate Funds- MBC-36, P.O. Box 3354, Riyadh 11211 KSA
SA5580000 114 608 010035171 Tel. No.: +966 11 4647272 ext. 31830/31552/31440
3.       Cancellation/Refund Policy: Request for refund must be received E-mail:  websymposia@kfshrc.edu.sa
one (1) month prior to symposium date. Administrative Website: www.kfshrc.edu.sa
fee of SR50 will be deducted from all refunds.

After 25 September 2016                                                                                                               o700                                            o500                                       o 300
Before 25 September 2016                                                                                                           o 600                                           o 400                                      o  200

REGISTRATION FOR SYMPOSIUM
                                                                                                                                                           EXECUTIVES                         PHYCISIANS                            NURSES

         o   150                    o 100
C - Exercise at Work - (Physical Therapy)                                                                                o   500                                         o   300                                      o  200  o   300          o   150                    o 100
D - Enhancing Your Sleep for Better Productivity                                                            o   500                                         o   300                                      o  200  o   300

A - A Sustainable Life: at work and at home (Stress Management)                   o   500                                         o   300                                      o  200  o   500          o   300

REGISTRATION FOR WORKSHOP

WORKSHOPS:  Please click on one workshop of your choice with corresponding amount.

                                                                                                                                                                    EXECUTIVES                    PHYCISIANS                            NURSES

www.kfshrc.edu.sa

                   o 200
B - Mindfulness: the power of attention and awareness                                             o   500                                         o   300                                      o  200  o   400          o   200                    o 150

REGISTRATION FORM

Telephone:

City/Postal Code:

Mobile:

Email Address:

** Required by SAUDI COMMISSION**

PLEASE ENSURE THAT WHAT YOU HAVE WRITTEN ABOVE IS THE CORRECT SPELLING OF YOUR NAME AS THERE WILL BE NO RE-PRINTING
OF CERTIFICATES. ONLY ATTENDING DELEGATES MAY PICK-UP THEIR CERTIFICATE.

Profession:

Institution:

Mailing Address:

Health and Wellbeing
Your Health Is Your Wealth

11-12 October 2016 / 10-11 Muharram 1438

10 October 2016 / 09 Muharram 1438 (Workshop)

mailto:websymposia@kfshrc.edu.sa
http://www.kfshrc.edu.sa/
http://www.kfshrc.edu.sa/

