Specialist’s Form

Surname___________________________________Name______________________________

Patronymic name____________________________Date of birth_____._____._____________

_____________________________________


___________________years


Specialty by diploma


           Employment experience in a specialty

Diploma №_________________Date of issue______________University and graduation date _____________________________________________________________________________

Academic degree, status_________________________________________________________

Place of work__________________________________________________________________

_____________________________________________ Post____________________________

Working adress: Code ____________ city __________________________________________ Street ________________________ House _________________   Address for delivery: Code________________________________ city ____________________________________ Street________________________________________ House _________ flat_____________ E-mail _____________________@_________________

Phone (with code):

Office _____________________________ Home _____________________________________

Mobile phone__________________________________________________________________

Sphere of practical work________________________________________________________

_____________________________________________________________________________

Sphere of scientific interests____________________________________________________

_____________________________________________________________________________

Would you like to take a course on general improvements or subject improvements in Phytotherapy? Yes______ No________ On Homoeopathy? Yes_____No______ 

On Traditional Diagnostics? Yes_____ No_______

On other courses of the traditional medicine? (on which?) ___________________________________________________________________________

Would you like to get a magazine “News of naturotherapy” for free, which is published by Professional Association of Naturotherapeutists?

	Yes              
	
	No
	


Personal signature____________________Date «___» ________________  20____  

Additional information, which you can add about yourself_______________________________ _____________________________________________________________________________ Please, give in this form during registration or send it electronically via email  naturoprof@mail.ru or on adress 117 393 Moscow, Profsoyuznaya  street, 56, Noncommercial Organization “Professional Association of Naturotherapeutists”

