
First name_______________________________ Last Name__________________________ 

E- mail _____________________________________________________________________

Country____________________________________________________________________

Phone Number __________________________________

Specialist status _________________________________

Payment: 

*The total cost of the course is 500 euros (including subscription, materials, hotel and lunch)
*Please send European C.V. to geral.norte@sphta.org.pt

Payment Detail: SOCIEDADE PORTUGUESA DE HIPERTENSÃO
                                IBAN - Número Internacional de conta Bancária - PT50 0010 0000 3473 0330 0015 2
                                SWIFT/BIC - BBPIPTPL

geral.norte@sphta.org.pt

Scientific Suport: PCO:

secretariado@getdone.pt

Organization:


