[image: image1.png]


[image: image2.png]


   SOCIETA’ ITALIANA DI CHIRURGIA COLO-RETTALE
Application Form

You-SICCR Working Group 

Name________________________________________________________________________________________
Date and place of birth__________________________________________________________________________
Address______________________________________________________________________________________
Affiliation_____________________________________________________________________________________
Current  professional  appointment________________________________________________________________
SICCR Member  since___________________________________________________________________________
Email________________________________________________________________________________________


I have been in specialist colorectal practice: 

□ More than 5 years     □ Less than 5

 


EXPERIENCE & SKILLS 

A short curriculum vitae (two A4 pages maximum) must be included with this application to consider it complete. 
* “In compliance with the Italian legislative Decree no. 196 dated 30/06/2003,  I hereby authorize you to use and process my personal details contained in this document.” 
   Barrare la casella solo se non si intende dare il consenso all’utilizzo dei propri dati   □                                                  

Date 








Signature
				                             AREA DI INTERESSE


   □Formazione & Training      □Comunicazione      □Ricerca     □ Rapporti con Società Nazionali ed Estere





Please describe your motivation, less than 300 words











