
WFC’S 5TH EASTERN MEDITERRANEAN MEETING 
 

Hosted by 
 

The Jordan University of Science and Technology 
 

Irbid, Jordant, April 24-25, 2010 
 
 

 REGISTRATION FORM *- PLEASE USE BLOCK LETTERS 
 
 Participant  
 
Family name: ___________________________________________________________________________________________  
 
First name: _____________________________________________Professional Title:  
 
Capacity: _______________________________________________________________________________________________  
 
Company/Organisation: ___________________________________________________________________________________  
 
Mailing Address: _________________________________________________________________________________________  
 
City ___________________________________Country: __________________________ Postal /Zip Code________________ 
 
Chiropractic Association Membership: ________________________________________________________________________  
 
Chiropractic School of Graduation: _____________________________________Year of graduation _____________________ 
 
Telephone: _________________________________________  Telefax: ___________________________________________  
(country code/area code/number) 
 
SKYPE name (if any):____________________________________________________________________________________ 
 
E-mail: ________________________________________________________________________________________________  
 

 
 
* No Registration Fee will be charged to our delegates. Special thanks to our host the Jordan University of Science and 
Technology and our Sponsor the Canadian Memorial College of Chiropractic 
 
 

 
Signature___________________________________________________________________ Date:_________________________ 
 
Contact Address:  Cyprus Chiropractic Association, 20 Ioanni Tsirou, 3021 Lemesos, Cyprus, Tel. +357-25381324 
Fax this form to: Fax: +357-25339219   
 


