REGISTRATION FORM
ARAB PARTICIPANTS

11th Arab-German Health Forum

April 16 - 17, 2018

Waldorf Astoria, Berlin, Germany

Please e-mail to: events@ghorfa.de or fax to: +49 (0)30 278907-49
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Hereby | confirm my participation in the 11th Arab-German Health Forum 2018

(Please note that attending the sessions, conference materials, refreshments, lunches and the Gala Dinner are included in your participation)

I would like to participate in:

Monday, April 16th, 2018

13.00h O Opening Ceremony

14.00 h O Panel 1: Emirati-German Cooperation in the Healthcare
Sector: Current Situation & Future Perspectives

15.30 h O Panel 2: Medical Tourism

19.30h O Gala Dinner
I confirm my participation: O Yes O No

Tuesday, April 17th, 2018

09.30h O

11.30h O

13.30 h

15.30 h
17.00h O

o o

Panel 3: Mass Sports & Rehabilitation:
Regeneration for Body and Soul

Panel 4: Elite Sports & Diagnostics, Infrastructure,
Data: Leading the Way to the Future

Panel 5: Medical Technology & Digitalization
Panel 6: Know-How Transfer & Training

Closing Remarks

Kindly send me more information about sponsoring/exhibition opportunities. Please note that the number of

company presentation desks is limited.

O Yes O No

KINDLY FILL OUT IN CAPITAL LETTERS

O Ms. O Mr Title

First Name Last Name

Position (English)

Company / Institution

Sector (English)

Street ZIP Code / City
Country P.O. Box
Telephone Website

E-mail Location, Date

Signature, Stamp of Company

Ghorfa Arab-German Chamber of Commerce and Industry e.V., Garnisonkirchplatz 1, D-10178 Berlin,
Tel.: +49 (0)30 278907-13, Fax : +49 (0)30 278907-49, E-Mail: events@ghorfa.de, Internet: www.ghorfa.de
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