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EUREGHA Registration Form
(Name of the Organisation)…………………………………commits to become a member of the EUREGHA free network.
Organisation:………………………………………………………………………
Address:……………………………………………………………………………
Contact Person (full name, e-mail address, telephone number):…………………………………………………………………………...
Health topic of interest:……………………………………………………………
Reason for joining EUREGHA:…………………………………………………...
How did you learn about EUREGHA 
     □

   □

□
     □







Internet/      Conference       Friend
  Other






Website
For any further information visit www.euregha.net or contact the EUREGHA chair for 2008 :

Veneto Region – Brussels Representation

International Health and Social Affairs Office

Av. De Tervueren, 67 
1040 – Bruxelles

Francesco Ronfini
Email: francesco.ronfini@regione.veneto.it

Tel. 02.743.70.10 (Switchboard)

Tel. 02.743.70.25 (Direct)

Daniela Negri
Tel. 02.743.70.22

daniela.negri@regione.veneto.it

Laura Motta

Tel. 02.743.70.20

laura.motta@regione.veneto.it 
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1

