
 

7 Westferry Circus, Canary Wharf, London, E14 4HB, UK 
Tel. (44-20) 74 18 84 00 Fax (44-20) 74 18 84 47 

E-mail: mail@emea.europa.eu

REGISTRATION FORM 
Veterinary Scientific Advice Workshop 

Please print and return by e-mail, regular mail or fax. 
Please note that this is how you will be indicated on your badge and the list of participants. 

 
Date:  19 June 2008, 14:00-17:00 
Place:  EMEA, London UK 
 
Participants information 

Family name:________________________________________________________________ 

Title:_______  Prof.  Dr.  other:_________________________  Mr.  Ms.  Mrs. 

First name:__________________________________________________________________ 

Organisation:________________________________________________________________ 

Address:______________________________________________________________________ 

Postal code:________________________ City:____________________________________ 

Country:_____________________________________________________________________ 

Telephone:__________________________________________________________________ 

Fax:_____________________________ E-mail:_____________________________________ 

 
Deadlines: Registration must be electronically submitted, faxed or mailed no later than 12 June, 2008. Please 
use one form per person. If you should have problems registering, please contact the Workshop office at 
VetScientificAdvice@emea.europa.eu 
Confirmation: Please allow up to 5 days for mailed confirmation of your registration. 
 
Date: _________/________/_________ 

Signature:_______________________________________ 

 
Return address: 
 
European Medicines Agency (EMEA) 
Dr Karen Quigley 
7 Westferry Circus 
Canary Wharf 
E14 4HB London 
UK 
Fax: +44 207 418 8447 
Email: VetScientificAdvice@emea.europa.eu  
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