
12TH MEETING INTERNATIONAL SOCIETY FOR THE HISTORY OF MEDICINE

Registration form

PERSONAL DETAILS:

Family Name:

Department:

City:

E-mail:

Bank transfer to: MUNDICONGRES, SL. IBAN: ES94.0049.5160.7321.1611.2888. SWIFT: BSCHESMM
Note: Transfer issuance fees must be payd by attendees.

First Name:

Institution:

Country:

Phone:

REGISTRATION FEE:

Non ISHM members in person or online:

ISHM members in-person or online:

Residents and doctors under 30 years of age in-person or online (*):

“Francisco Vallés” scholarships: free for undergraduate students (*):

(*) certify

200 €

150 €

100 €

Before

September 15th

220 €

170 €

120 €

After

September 15th

Category: Fee:

METHOD OF PAYMENT:

Please send the completed Registration Form and copy of the bank transfer bay email to: 
mundicongres@mundicongres.com

Diversity and intercultural dialogue in the History of Medicine
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