[image: image1.png]




CME ACCREDITATION - APPLICATION FOR CONGRESS

The fields with a * are mandatory.
	NAME OF THE CONGRESS*
	

	DATE*
	

	PLACE (City)*
	

	COUNTRY*
	

	EVENT WEBSITE
	

	EXPECTED NUMBER OF PARTICIPANTS
	

	APPLICANT

	TITLE*
	

	FAMILY NAME*
	

	FIRST NAME* 
	

	COMPANY/INSTITUTION*
	

	ADDRESS*
	

	ZIP CODE*
	

	CITY*
	

	COUNTRY*
	

	PHONE*
	

	E-MAIL*
	


Scientific program with details of speakers and titles of sessions

	


European Accreditation Committee in CNS (EACIC)
Scientific secretariat: Dr Daniel Souery 
Office: Mrs Anne Lannoy
Address for correspondence: 47 Avenue Jacques Pastur – 1180 Brussels – Belgium
Mobile phone number: +32 479987440 | Email: eacic@ulb.ac.be | Website: www.eacic.eu

