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Registration Form for Consanguinity workshop

Geneva 3-7 May 2010

First name : 

Family name : 
Birth date : 
Gender :
City : 
Country :
Nationality : 
Degree :

Affiliation :

Field of interest :

Title of presentation :
 ________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
___________________________________________________

____________________________________________________

____________________________________________________

Contact details

Email address :  _______________________________________________________
Address:   ______________________________________________________________
                    ______________________________________________________________
Telephone number:  : _________________________________________________
