Mail this form using ACROBAT READER 9 to:

FICS Headquarters, Dr. Roland NOIRAT MSI- Maison du Sport
International, Avenue de Rhodanie 54, CH-1007-Lausanne
(Suisse)

FEDERATION INTERNATIONALE

NAME

First name
Address 1
Address 2
ZIP code—City

Country
Phone
FAX
Mobile
E@mail address
MODULE fees
Hotel (Categories):
P )_ Chiropractor (FICS/NCSC member) 800.00 €
msi Chiropractor (non-member) 900.00 €
iabsmng™ Assistant/Student 450.00 €
FICS Member w/ICSSD certification 450.00 €
Registration after — 01.09.2009 add 50.00 €
Taking the written exam 100.00 €
TOTAL = €0,00

Cancellations will incur a EUR 50.00 administration fee
No refund with cancellation after 15.09.2009

Hotel room ***3*

Hotel room ***

Hotel room **

1l

Sharing room with

Signature:

FEDERATION INTERNATIONALE
DE CHIROPRATIQUE SU SPORT
MSI Maison du Sport International
Avenue de Rhodanie 54
CH-1006-Lausanne

S(8 1

WSS CHIROPRACTIC (Suisse)

SPORTS COUNCIL|

FAX +41 (21) 601-7923
admin @fics-online.org
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