
Guest Registration

Online Register Download Form Online Register Download Form

COORDINATOR, ORGANISING COMMITTEE
Northern Area Armed Forces Hospital, PO Box 10018,Hafer Al Batin31991. 

TEL : 013 7871777 ext 2818/2221    FAX: 013 7871382

Registration Form ( Guest)
17-18 DECEMBER

NORTHERN AREA ARMED FORCES HOSPITAL - HAFER AL BATIN 

You must Submit 
Saudi Commission for Health 

Specialties Registration Number
  with Conference Registration to 

be able to avail 
Conference Certi�cate. M

AN
DA

TO
R

Y

First and Middle Names

Last/ Family Name

Gender Male: Female: REGISTRATION REQUESTS  
WILL NOT  BE ACCEPTED

AFTER THE 
15th DECEMBER 2013Saudi Commission for Health Specialties Registration Number

- - -
YOU MUST SUBMIT SAUDI COMMISSION FOR 
HEALTH SPECIALTIES REGISTRATION NUMBER 
WITH CONFERENCE REGISTRATION TO BE 
ABLE TO AVAIL CONFERENCE CERTFICATE.

Iqama/Saudi ID #

Submit your Registration to        eMail:   conferencekkmch@live.com            Fax: +966 13 7871382

Institution:

Occupation/Profession:

Address:

Mobile Number: eMail:

Mode of Transport:  By Road Via Qaisumah Airport 

Date of arrival: Dec. 2013 Flight detail:

Date of Departure: Dec. 2013 Flight detail:

ONLINE REGISTRATION :  WWW.KKMCH.MED.SA

COORDINATOR, ORGANISING COMMITTEE
Northern Area Armed Forces Hospital, PO Box 10018,Hafer Al Batin 31991,KSA

TEL : 013 7871777 ext 2818/2221 FAX: 013 7871382

Oct. 2015

Oct. 2015

14th OCTOBER 2015

improving the quality of life.

Conference on
Rehabilitation and 
Physiotherapy
improving the quality of life.

improving the quality of life.

Conference on
Rehabilitation and
Physiotherapy
improving the quality of life.
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REH
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N.A.A.F.H

 ( GUEST)   REGISTRATION FORM                                       OCTOBER 21-22,  2015

COORDINATOR, ORGANISING COMMITTEE
Northern Area Armed Forces Hospital, PO Box 10018,Hafer Al Batin31991. 

TEL : 013 7871777 ext 2818/2221    FAX: 013 7871382

Bank Deposit per payment:  
		  Bank Name: NCB (AlAhli)	A cc Name: NAAF Hospital
		I  BAN :SA89 1000 00 066 548 040 001 01

Methods of  
Payment: 

Please Re-Confirm your Registration Before your arrival to KKMC by Calling  
0559521070 / 0556411032

Submit your Registration with   
copy of Saudi ID/Iqama and Payment Receipt  to

25CMEمهارات القيادة الحديثة فيمهارات القيادة الحديثة في
المنظمات الصحية 

March 31th - April 3rd, 2019

ت����ط����ب����ي����ق����ات ع��م��ل��ي��ة

Registration Fee: 1000 SR


