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World Federation for
Hospital Sterilisation Sciences

FORM FOR PARTICIPANTS IN THE WFHSS TRAINING PROGRAMME

The WFHSS Member Association:

N\ =] 8 g 1T TR

PhONE NUM DI et e e

Signature of the President:

Appoints:
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EMmMail: e
Phone Number: ...
Cell Phone: ..
Fax Number: ...

Preferred collaborative centre: ... .

To take part in the training programme of the WFHSS
D I need WFHSS training program grant

D I will cover my own expenses

Signature of the attendee*:
Date:

*CV of the attendee shall accompany the nomination form



