
REGISTRATION FORM 
 

International Nursing Conference 

The Transformation of Nursing Practice: Achieving High Reliability 
29 April – 02 May 2019 

 
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). 

                        

 
PLEASE ENSURE THIS IS THE CORRECT SPELLING OF YOUR NAME AS THERE WILL BE NO RE-PRINTING OF CERTIFICATES.  ONLY 

ATTENDING DELEGATE MAY PICK UP CERTIFICATE. 
 

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

Saudi Commission for Health Specialties (SCFHS) License No.:  **Required by the SAUDI COMMISSION** 
                        

 

Profession:   

Institution: Telephone:   

Mailing Address : City/Postal Code:  

EMAIL ADDRESS: Mobile: 

** For applicants from outside the Kingdom of Saudi Arabia, please complete the Visa Bio-Data Informational 
sheet.  Visas will not be processed until we receive full payment of the registration fee & completed forms. 

 

Pre-Conference Workshops (29 -30 April 2019) 
Advancing the Practice of Nursing 

 3500 SAR- Early Bird (Before March 21, 2019 ) 
 4200 SAR- March 22, 2019 and after 

 

Implementing the Johns Hopkins Evidence Based Practice Model 
 750 SAR- Early Bird (Before March 21, 2019 ) 
 1000 SAR- March 22, 2019 and after 

 

 
Conference (01 – 02 May 2019) 

 350 SAR  - 2 Day Conference (Before 01 May 2019) 
 450 SAR  - Onsite Registration 

 

 250 SAR- Students and KFSHRC employees 
 600 SAR - VIP package ( Includes: preferred 

conference seating, exclusive dining area, and private VIP 
lounge with special gift) 
 

 

 
IMPORTANT INFORMATION: 

1. Registration is not confirmed until payment is received. 

2. Payment is accepted in cash at CME Office, KFSH&RC 

3. Cash deposit or bank transfer should be payable to: 

Account Name: Academic Affairs Postgraduate Funds 

Bank Name: Al Rajhi Bank 

Bank Address: KFSH&RC Branch, Takhassusi st. 

IBAN: SA5580000 114 608 010035171 

4. All paid registration fees are NON-REFUNDABLE. 

 

Payment and Registration 
 

Please send registration form, and copy of transfer 

or bank receipt to:  

            websymposia@kfshrc.edu.sa 
              

Academic & Training Affairs – CME Section 

King Faisal Specialist Hospital & Research Center 

MBC-36, P.O. Box 3354, Riyadh 11211, KSA 

Tel. No.:  +966-11-464-7272 Ext. 31552 or 31830 

Website: www.kfshrc.edu.sa 

 

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

