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The Amsterdam International Medical Summer School 2010

· Health Informatics: Bridging health care with IT (July 4 - 16, 2010)

(course code MEDIC - 2)

(Please type or write clearly using capital letters)

Name and surname:…………………………………………………………………………………………
Male/Female

Street: 


City + Postal code: 


Country: 


Nationality: 


Date and place of birth: 


Passport number and date of expiry:…………………………………………………………………………………….

Telephone: ................................. Fax: ............................................E-mail:..........................

I declare I will be medically insured during the period I attend The Amsterdam International Medical Summer School

Please indicate your billing address if different from above

Street: ..........................................................................

City: ............................................................................

Country: .......................................................................

I am 

· Student 


(Level of studies………….(year) 

· AMC student

(Level of studies………….(year)
· student of a partner institution from the AMC *

· Ph.D student



· Ph.D student AMC

*  Name and signature International coordinator.

I apply for

Course  code MEDIC - 2
Course fee:

· €  430,00

(application received before May 15, 2010) 

· €  530,00

(application received after May 15, 2010)

Housing: 
· shared room included bedlinen € 275,00

The payment will be remitted to:

The course fee should be paid in EURO:

to: ABN AMRO Amsterdam the Netherlands

Account number 446546844

BIC: ABNANL2A

IBAN:NL65ABNA0446546844

on behalf of: Stichting Amsterdam Summer University

P.O. Box 53066 1007 RB Amsterdam, The Netherlands

Course code Medic – 1 or 2

(stating applicant’s name, course title and course code)
Or charge my subscription to my:

EURO/AMEX/VISA card nr. ................................................................................................................................................. 

Expiry date .../.../....

Security number

Signature of applicant .....................................................
 Date .................
    

	


You have to enclose

· CV  

· letter of motivation  

· letter of recommendation of your home institution




· a copy of your passport / ID card for EU citizens

· one passport size photo 

All participants in the courses are bound by the Board's Standard Conditions, which will be sent to you upon request.


