
REGISTRATION FORM
Full Name : 

Hospital :

Specialist ( Branch ) :

Student ( Branch ) :

Mobile :

Email Address :

Fees paid :                       IQ           or             USD

Payment :     Cash          Company sponsor          Co.name 
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The Fifth

The Kurdistan-Iraq Society of Obstetricians & Gynecologists

International Conference of 

Erbil office 
0750 169 5474

Sulaymania office 
 0773 050 6578

Duhok office
0750 450 6193


