
1st Swiss Autoimmune Liver  
Disease Meeting 2016

REGISTRATION FORM
In order to register to the  

1st Swiss Autoimmune Liver Disease Meeting 2016 you need to:

Send your data to paola.messina@epatocentro.ch  

Or 

Fill out and send the present form by fax 091 960 87 18

First Name …………………………………………………………   Family Name ………............……………………………………..…………

Clinic / Company ………………………………………..……………………………………………………………………………………..……………….………..

E-mail …………………………………………………..…………………………………………………………………………………………..……………….……….....................

	 □  I would like to attend the meeting

	 □  Unfortunately I can’t participate

Friday May 20th, 2016
10:30 – 17:30

Palazzo dei Congressi Lugano - Sala B

Fondazione
Epatocentro Ticino

Fondazione
Epatocentro Ticino

Fondazione
Epatocentro Ticino


