NURSING GRADUATES’ REUNION 

REGISTRATION FORM
Graduate’s surname and first name ............................................................................................
Graduate’s surname and first name on the diploma ....................................................................
Years of studies ..........................................................................................................
Degree course..........................................................................................................................
Type of studies:

· undergraduate Bachelors programme: full time / extramural
· Masters programme: full time / extramural, unified / complementary
Member of the Nursing Graduates’ Association, covering the membership fees regularly 
                                     YES                                                     NO
Correspondence address:
Postal code...............................................................................................................................
City............................................................................................................................................
Street and flat number .............................................................................................................
Country..........................................................................................................................................
Landline phone:..................................... 
Mobile:..........................................................
E-mail.......................................................
Fax…………………………………………….
Date





Signature:
……………………………….                      ……………………………………………………
