MEETING REGISTRATION FORM / CIBE_ 2008
Name/Last name:

Country:  
Profession / Position:

Address:

Email:

Telephone:

Language:

Spanish 



English   


Portuguese  
Would you like assistance with reserving your hotel and to take advantages of the special offers? Please check one below:
-Hotel La Condesa:


-Hotel Roma:



-Others:





Are you coordinator of a Cochrane Entity?  Please specify briefly.

Have you contributed to the Cochrane Collaboration before? Please specify briefly.
Are you a member of the Iberoamerican Clinical Practice Guidelines Network? Please specify your role briefly.
Are you an author or collaborator with a Clinical Practice Guideline that is currently in use? Please specify briefly.
Are you participating as a presenter in any of the following:

-Panel:




-Workshop:




-Poster session:


Thank you very much for completing this form. Please send this to the Organizing Committee at: info@cochrane.ihcai.org  We also would like to remind you that there is a Registration Fee: $40 for students and $80 for professionals. 
We look forward to your participation in the meeting. 






