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Registration إستمارة التسجيل 
Surname الكنية First name الاسم الأول 
Street الشارع …………………….Zip code, CityBرقم المدينة …….…Country البلد………
Tel.: …………………………….Fax: …………………………….
Email             ARABMED Member No O Yes O 
Affiliation:
Position:
Registration Fees رسم المؤتمر (   ) Nr of person (    €)
Dinner (   ) Nr of person (    €)
Social Program No O Yes O  (   ) person
Bank Transfer at   /  / 2013 تاريخ التحويل (التسجيل) لرسم المؤتمر 
Visa No O Yes O (   ) person
For the visa application for the Participant and maybe the Partner, we need 

 Copy of passport 
 Address of German Embassy responsible for the Visa
 and the following information

Passport Participant Partner
Surname 
First name 
Father’s name 
Mother’s name
Nationality
Date of Birth 
Place of Birth
Date of issue 
Authority 
Date of expiry 
Passport number
Profession 
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Date signature 

Send to:  على العنوان المذكور بالإيميل ونسخة الى الدكتور فيضيهشام دهشانإرسال الإستمارة الى الدكتور  
Dr. Hesham Dahshan Email arabmed@dahshan.de 
Dr. Faidi Omar Mahmoud: E Mail faidi.mahmoud@gmail.com

mailto:faidi.mahmoud@gmail.com
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ABSTRACT FORM

Please note that the last date for receiving abstracts & proposals is 30 July 201  3  
Author(s) name:
Affiliation:
Position:
Tel: Fax:  Email:

i) All abstracts should include original work material NOT presented elsewhere
ii) Name of author(s) and the presenter should be clearly indicated in both Arabic and English 

language. Please do underline the surname of the presenter.  
iii) Full contact address (work address) should be indicated including telephone, fax numbers and email

addresses
iv) All abstract should include introduction, aims, methodology, analysis, results and concluding 

remarks
v) The abstract should be typed (font 11 or 12 ) and complete within the abstract form 
vi) The title should be indicated in Arabic and English 
vii) The abstract should be electronically( Mail )submitted onlyالمراسلات فقط بالميل 

All Abstracts and workshop proposals should be sent to 

Send to: إرسال الإستمارة الى الدكتور هشام دهشان على العنوان المذكور بالإيميل ونسخة الى الدكتور فيضي 
Dr. Hesham Dahshan Email arabmed@dahshan.de 
Dr Faidi Omar Mahmoud: E Mail faidi.mahmoud@gmail.com
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