17th Congress of the Slovak Society of Aesthetic and Cosmetic Dermatology 

with international participation - DERMAPARTY 2016
PARTICIPANT REGISTRATION FORM 
	Name  / Company*


	

	Surname:


	

	Titles:


	

	Date of birth: 


	

	Tax ID Number *: 


	

	ID in the Slovak Medical Chamber / other chamber

	

	Occupation:


	

	Work place 
	

	Title:


	

	Street:


	

	Post code and city:


	

	Company address / registered office*
	

	Street:


	

	Post code and city:


	

	Cell phone/landline number:


	

	E-mail:


	


1. The participant is obliged to provide accurate, complete, and true information under Law Act No.: 362/2011 Coll. on Drugs and Medical Devices as amended.
2. The participant is responsible for the accuracy, completeness and trueness of the information provided.

3. The participant agrees with the processing of personal data under Law Act No.: 122/2013 Coll. on Personal Data Protection for the purpose of meeting the legislative obligations and the internal purposes of the organisation.

4. The participant declares to have no subsistence claims under Law Act No.: 283/2002 Coll. on Travel Reimbursement as amended.

Date:





        Signature:

