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International Course in Maggot Therapy

Registration Form

First Name: __________________________
Family Name: ________________________
Title (Mr., Mrs., Ms.): _________________
Profession:
    Physician [ ]
    Nurse       [ ]
Professional title(s): (Prof., Dr., Registered Nurse, MD, PhD)___________ 
Institutional Name: ____________________
   - Address: __________________________
   - City: ______________________________
   - Country: __________________________
   - Zip Code: __________________________
   - Telephone: _________________________
   - Email: _____________________________
Date of Application: ____________________


Payment Information:
   - Course Fee: $900
   - Accommodation (optional): Between: $50/night (limited number) - $100/night 
   - Ephesus Trip (optional): $100
Confirmation:
I confirm my registration for the course and understand that payment is required to secure my place. 
Please send the completed form to kostasm@ekmd.huji.ac.il
We look forward to welcoming you to the International Maggot Therapy Course in Izmir, Türkiye
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