
TEAM MEMBERS

First Name ............................................................................................. Last Name ..........................................................................................................  

Address ....................................................................................................................................................................................................................................

City ..........................................................................  Postal/Zip Code.........................................................  Country........................................................

Phone ............................................................................................................................ Fax ...................................................................................................

Email (mandatory) ........................................................................................................................................................................................................................

 Paramedic 	  Emergency medical technicians

First Name ............................................................................................. Last Name ..........................................................................................................  

Address ....................................................................................................................................................................................................................................

City ..........................................................................  Postal/Zip Code.........................................................  Country........................................................

Phone ............................................................................................................................ Fax ...................................................................................................

Email (mandatory) ........................................................................................................................................................................................................................

 Paramedic 	  Emergency medical technicians

First Name ............................................................................................. Last Name ..........................................................................................................  

Address ....................................................................................................................................................................................................................................

City ..........................................................................  Postal/Zip Code.........................................................  Country........................................................

Phone ............................................................................................................................ Fax ...................................................................................................

Email (mandatory) ........................................................................................................................................................................................................................

 Paramedic 	  Emergency medical technicians

TEAM CAPTAIN

First Name ............................................................................................. Last Name ..........................................................................................................  

Address ....................................................................................................................................................................................................................................

City ..........................................................................  Postal/Zip Code.........................................................  Country........................................................

Phone ............................................................................................................................ Fax ...................................................................................................

Email (mandatory) ........................................................................................................................................................................................................................

Please send this registration form BY EMAIL to audrey.martin@mcocongres.com - EUSEM 2024
Contact: Audrey Martin - Phone: +33 4 95 09 38 00 - Fax: +33 4 95 09 38 01

Important note: The team membres must be registered to the congress.
The team should be composed of 2 to 4 paramedics and/or emergency medical technicians. We can only accommodate up to six teams.
To understand the organization and process please visit EUSEM website.

European Emergency
Medicine Congress

Copenhagen, 
Denmark
12-13 October Pre-courses
13-16 October Congress

PARAMEDICS CUP Registration form

mailto:audrey.martin%40mcocongres.com?subject=EUSEM%202024

	Case à cocher 157: Off
	Case à cocher 156: Off
	Case à cocher 159: Off
	Case à cocher 158: Off
	Case à cocher 161: Off
	Case à cocher 160: Off
	Champ de texte 15: 
	Champ de texte 18: 
	Champ de texte 19: 
	Champ de texte 20: 
	Champ de texte 21: 
	Champ de texte 22: 
	Champ de texte 17: 
	Champ de texte 23: 
	Champ de texte 16: 
	Champ de texte 69: 
	Champ de texte 78: 
	Champ de texte 70: 
	Champ de texte 79: 
	Champ de texte 71: 
	Champ de texte 80: 
	Champ de texte 72: 
	Champ de texte 81: 
	Champ de texte 73: 
	Champ de texte 82: 
	Champ de texte 74: 
	Champ de texte 83: 
	Champ de texte 75: 
	Champ de texte 84: 
	Champ de texte 76: 
	Champ de texte 85: 
	Champ de texte 77: 
	Champ de texte 86: 
	Champ de texte 87: 
	Champ de texte 88: 
	Champ de texte 89: 
	Champ de texte 90: 
	Champ de texte 91: 
	Champ de texte 92: 
	Champ de texte 93: 
	Champ de texte 94: 
	Champ de texte 95: 


