
 
 
 

 

R E G I S T R A T I O N   F O R M 

 
 

 

I hereby confirm my attendance for the following DUPHAT PHARMACY WORKSHOP:  

Delegate Full Name……………………………………………………….…….………………………………………………….…….………. 

Designation ………………………………………..…… Institution ……...…….……………….………………………………………… 

Mobile. No. ……………………………… E-mail ID     …………….….……………………Staff No.(for DHA Staff)……..….…... 

Address P.O. Box & Country. ..……………………………………………………………………………..………………………………. 

Workshop Title (only one)  ………………………………………………….………….……………………………….…..……….……. 

Workshop Code………………………… Conference Registration No. (compulsory)…….……………….……….……. 

IMPORTANT: Incomplete forms will be rejected. Use separate forms for Multiple Registrations. 

Indicate your priority if registering for more than 2 Workshops. Check the box: 

Certificates awarded on completion of the WorkshopCertificates awarded on completion of the WorkshopCertificates awarded on completion of the WorkshopCertificates awarded on completion of the Workshop    
Each delegate will be first registered for max 2 workshops.  

Further registrations will depend on availability of seats. 
 

FOR INFORMATION ON DUPHAT PHARMACY WORKSHOPS  
LOG ON TO www.duphat.ae 

KINDLY SEND THIS FORM DULY SIGNED TO FAX NO. : 04-2192289 (NOTE: e-mails not accepted) 

Each form to contain 1 request for 1 Workshop only  

PLEASE NOTE YOUR SEATS ARE CONFIRMED ONLY WHEN YOU RECEIVE A CONFIRMATION (by email / on-site) 

From PHARMACY DEPARTMENT.   Further enquiries: Tel. 04-2192601          

Pharmacy Department, DHA       Your Confirmation Number:                 
www.duphat.ae        Workshop No.: 
 

 

Dates: 15th , 16th & 17th March 2010 
Venue: Dubai International Convention Centre,  

Sheikh Zayed Road, Dubai 

 

DUPHAT 2010 features 15 Pharmacy Workshops to be presented by distinguished 
professionals from Pharmacy Practice and Academics. 

 


