WORLD FEDERATION OF NEUROLOGY
CME PROGRAMME
PARTICIPANT EVALUATION FORM

Participant Details (BLOCK CAPITALS PLEASE)

Title: First Name: Last Name:
D 1C oo Ly Lo RS
Institution:
Address:
Tel Fax: Email

COMMENTS: (complete in English please), for example:
How relevant was the content for your practice? Were the discussion groups useful? If so, in what way
were they useful? Suggestions for improvement?

THANK YOU FOR COMPLETING THIS FORM.

Please give it to your Discussion Group Leader or CME Coordinator for return to:

Wendy Holloway, WFN CME Programme Administrator (wfnadmin@concorde-uk.com)
c/o Concorde Services Ltd, 42 Canham Road, London W3 7SR, United Kingdom or by fax
to +44-20-87431010




