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Registration Form
Prolotherapy Annual Academic Course 2017

Feburary 18-19 - Upper Extremity
April 01-02 - Lower Extremity
September 23-24 - Cervical-Dorsal-Lumbar Spine

All three course will in Ferrara, Italy at “Hotel Ferrara”

REGISTRATION FORM (Please print clearly!)

Title: Male/ Female:
First Name:
Last Name:

Mailing Address:

State/Province
Country

Post Code

Phone (area code)

Email:

Remember that you need to arrange your own accommodation:

Please scan and email your completed Registration form and your medical qualifcations to:

segr.sipro@gmail.com

www.proloterapia.eu



