
Formular de înscriere 
(datele primului autor) 

 
NUME:_____________________________________ 
PRENUME:_________________________________ 
TITLU ŞTIINŢIFIC:__________________________ 
INSTITUŢIA:________________________________ 
 
TITLUL LUCRĂRII:____________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
COAUTORI: 1. NUME  PRENUME/ TITLUL ŞTIINŢIFIC/  

    INSTITUŢIA 
2. NUME  PRENUME/ TITLUL ŞTIINŢIFIC/  
    INSTITUŢIA 
3. NUME  PRENUME/ TITLUL ŞTIINŢIFIC/  
    INSTITUŢIA 

 
CONTACT (prim autor):  
 adresa:_________________________________________________ 

e-mai:__________________________________________________ 
tel:_____________________________________________________ 

 
 
TIPUL PREZENTĂRII: 
 EXPUNERE ÎN PLEN  ٱ 

ٱ   EXPUNERE ÎN CADRUL SECŢIUNILOR  
 POSTER  ٱ  
 
PARTICIPARE WORKSHOP „Recuperarea în accident vascular 
cerebral” 
 DA  ٱ 
 NU  ٱ 
 
CAZARE: 
 ٱ NR. ZILE ٱ .HOTEL CRIŞANA  NR.PERS   ٱ 
 ٱ NR. ZILE         ٱ .ALTE VARIANTE            NR.PERS  ٱ   
 
MASA ٱ   PRÂNZ                  29.05.2010 ٱ         28.05.2010   ٱ 
    CINA FESTIVĂ   ٱ  
 



REGISTRATION FORM 
(first author’s data) 

 
NAME:_____________________________________ 
FIRST NAME:_________________________________ 
SCIENTIFIC TITLE:__________________________ 
INSTITUTION:________________________________ 
 
TITLE OF PAPER:____________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
CO-AUTHORS: 1. NAME  FIRST NAME/ SCIENTIFIC TITLE/  

    INSTITUTION 
2. NAME  FIRST NAME/ SCIENTIFIC TITLE/  
    INSTITUTION 
3. NAME  FIRST NAME/ SCIENTIFIC TITLE/  
    INSTITUTION 
 

 
CONTACT (first author):  
 address:_________________________________________________ 

e-mai:__________________________________________________ 
tel:_____________________________________________________ 

 
 
TYPE OF PRESENTATION: 
 PLENARY PRESENTATION  ٱ 

ٱ   PRESENTATION WITHIN SECTIONS  
 POSTER PRESENTATION  ٱ  
 
WORKSHOP PARTICIPATION „Rehabilitation after stoke” 
 YES  ٱ 
 NO  ٱ 
 
ACCOMODATION: 
 ٱ  NR. DAYS ٱ .CRIŞANA HOTEL  NR.PERS  ٱ 
 ٱ  NR. DAYS         ٱ .OTHER OPTIONS            NR.PERS  ٱ   
 
MEAL: ٱ   LUNCH                  29.05.2010 ٱ         28.05.2010   ٱ 
   FESTIVE DINNER   ٱ  
 


