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Medical University / 
Faculty of Public Health,
Faculty of Pharmacy - Sofia,
Kindly supported by 
DGRA e.V., German Association for Drug Regulatory Affairs
-----------------------------------------------------------------------------------------------------------------

Workshop on drug policy, pharmaceutical procedures in EC and Bulgaria
Hall “Maxima” (St. Ekaterina - University Hospital)
Sofia, 18 - 19 April, 2007

Chairman: Burkhard Sträter, Attorney at Law

Please, e-mail to mu_dgra@abv.bg or fax to : +359 2 9432 127

Registration form

I will participate in the Conference: “Workshop on drug policy, pharmaceutical procedures in EC and Bulgaria”
□ Yes
Registration address:
□ Mr     □ Ms      □ Mrs      □ Prof.      □ Dr.

First name: ____________________________ Family name: __________________________ 

Work position: 
____________________________________________________________________________
Institution / organisation / company: ____________________________________________________________________________        

Address: 
____________________________________________________________________________
City / Zip code / Country: ____________________________________________________________________________
Telephone: ____________________________   Fax: _________________________________ 

E-mail: ________________________________ Web-site: _____________________________

Accompanying person not participating in the conference: 

□ Mr   □ Mrs   □ Ms   □ Prof.   □ Dr  

First name: ____________________________ Surname: ___________________________

Please see the hotel list in the Program 
Conference fee:  60 Euros  or 100 BGL + 20 BGL - VAT

Government and Academics are free.

The Conference registration fee covers: registration, participation in the workshop, coffee breaks, 
Payment: 

I will pay by

□ Credit card

□ Bank transfer
□ Directly at the start of the workshop
 (You will receive a Workshop - Registration number and  information for the bank transfer)
Date: 








Signature: 
