
 

APPLICATION FORM  
ESN COURSES 2009 - 2011  

 
                                                                                                                                                      

Please PRINT in BLOCK LETTERS and FAX or Email to: 

Prof. Mats Blennow, President ESN 
Fax to: +46 8 585 87575 
E-mail: mats.blennow@ki.se   
  
Identification 

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently. 
 
Participant (Please TYPE or PRINT IN BLOCK LETTERS) 

  Family Name    Initials                        First name 

 Title   Prof.     Dr.     Mr.     Mrs.     Ms.   

 Mailing Address   Office       Residence   

Institute  Dept. 

No. Street Suite/Apt. 

City State/Province Country                      Postal code  

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

E-mail Address 

 

REGISTRATION TO THE COURSE:    I intend to participate in the full 3 year teaching circle 2009-2011 

 
                                                                                               

ESN Courses Rates  

I would like to register for:  
*NEONATAL NEUROLOGY 
Wednesday, October 7, 2009 

□ € 238 

I would like to register for:  
*NEONATAL RESPIRATION 
Thursday, October 8, 2009 

□ € 238 

I would like to register for both : 
*ESN Courses   □ € 238 

 

* In order for your application to be considered, the following documentation is required with to accompany this 

application form:  Curriculum Vitae and Letter from your Dean.   
Please send documentation to:   
Prof. Mats Blennow, President ESN. E-mail: mats.blennow@ki.se or via Fax to: +46 8 585 87575 

Registration to the course is subject to application approval. 

* Kindly note that the last day for the application to be submitted is June 15, 2009 
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