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Contact Lens Course
Registration Form

Instructions:

1. Complete payment thru Rajhi Bank 

Branch number 292 (KKESH) account # 7036-2
2. Complete registration form attaching payment proof.

3. Fax, mail or email to King Khaled Eye Specialist Hospital Training Department no later than 29 April 2009.
4. KKESH Training and Scholarship Department will send you an acceptance notice that you would need to present on the day of the course to enable you to attend.

 
Registration Information 
Print your name as you wish it to appear on the certificate of attendance.

																		

	

	First Name
	

	

	Last Name
	

	Gender
	 FORMCHECKBOX 
 Male           FORMCHECKBOX 
 Female

	Job Title
	     

	Specialty 
	     

	Working
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	Employed by
	     

	Address
	P.O. Box 

	
	City                

	
	County          

	Contact phone
	     

	Mobile
	     

	Email 
	     


Seating is limited, pre-registration is essential to receive acceptance
