COMMUNITY-BASED REHABILITATION (CBR) AND MENTAL HEALTH REGISTRATION FORM
International Workshop, 13– 14 February 2009
Prince Palace Mahanak Hotel, Bangkok, Thailand
	First Name:                                                                  Family Name:



	Male/Female:                                                Country of Residence:



	Email Address:



	Brief Work Background and present role:



	Name of Organisation/Project:



	Are you also registering for CBR Congress (Yes/No):



	Do you have experience about “CBR – Mental Health” issues (Yes/No):

If yes, would you like to share your “CBR – Mental Health” experiences during the workshop (Yes/No):

If yes, explain briefly the kind of “CBR – Mental Health” issues you would like to share (use separate paper if needed):



	Thank you for your collaboration. Please send the completed registration form, as soon as possible to 

Ms. Felcita veluri, 

AIFO, Italy 

Email (felicita.veluri@aifo.it ) 

fax: ++39051-434.046
Workshop participation does not foresee any reigstration fees, though participants would have to pay for lunch, coffee breaks and such costs.




