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REGIONAL PROJECT RLA/06/901

FIRST (VIRTUAL) WORKSHOP/MEETING OF THE SUPERVISORS/OPERATORS 
OF COM AMHS CENTERS OF THE SAM REGION (COM AMHS/1)
(Teleconference, 23 – 25 September 2020)


REGISTRATION FORM


	1. Estado/State:
Organismo/Organization:
	

	
2. Nombre/Name:
	
	

	
	
	

	3. Cargo/Position:
	

	
	

	
4. Participa como / Participates as:


	Miembro/
Member
	
	Alterno/
Deputy
	
	Delegado/
Delegate
	
	Observador Observer /
	
	Ponente/ Lecturer
	
	Instructor/
Instructor
	
	Alumno/
Student
	

	
	

	

5. Tel.:
	
	
	

E-mail:
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	Firma/
Signature:
	
	Fecha/ 
Date:
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