SPANISH SOCIETY OF MARITIME MEDICINE


		


APPLICATION FORM FOR THE INTERNET COURSE:


“Refresher course on medical care and first-aid on board”  





NAME:	





SURNAME:	                                             IDENTITY CARD No.	                   Date of birth:





Position / Occupational activity:





PRIVATE ADDRESS:


	


	STREET	


	TOWN / CITY	


	POSTAL  CODE	                          COUNTRY	


	TELEPHONE	                                       e-mail:                                             Fax:








ADDRESS FOR CORRESPONDENCE:   (fulfil if you prefer to receive post somewhere else e.g. At workplace)





	INSTITUTION	


	STREET	


	TOWN / CITY	


	POSTAL  CODE	                           COUNTRY	


	TELEPHONE	                                        e-mail:                                              Fax:





PREVIOUS COURSE ON FIRST-AID THAT JUSTIFIES: (It should include resuscitation CPR and other practices to consider the internet one as a refresher, specify type, date, number of hours, organizer – send copy)








YOUR COMMENTS: (explain the raison of your interest to follow this internet course)











ACADEMIC DEGREE and your skills in internet, what kind of computer, programmes (word, word perfect, ….) and equipment do you have at home? on board? Do you have videocamera?

















Languages that you understand:








¿Do you have another e-mail?                 Which one?





INTEREST FOR A FINAL CERTIFICATE:  (send identification card or passport, copy)  Yes   No            In this case you will need to pass a direct and practical exam with an authorized teacher


Fecha y firma











                       


           Send to: 	Sociedad Española de Medicina Marítima - web SEMM. C/ Pare Palau, 6 ático, 43001 Tarragona (Spain) or by e-mail  lcanals(galenics.com


