
 

 
 

  Prof.           Dr.  
 
 Family Name / First Name 
 
 
  
Hospital / Company 
 
 
 
 Department 
 
 
 
 Street, No 
 
 
 P.O. Box     Postal Code / Zip Code    City 
 
 
 Country    State / County (where applicable)   E-mail 
 
 
 
Telephone work    Telephone home     Fax 
 
 
 
   
Medical Specialty        
 
 
 
 
 
Case Title: 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
 
Presenter/s name/s: 
 
1.  _____________________________________________________ 
 
 
2.  _____________________________________________________ 
 
 
3. ______________________________________________________ 
 
 
 

• Submission of the CD-ROM must be complete and received on or before October 1st, 2010 (no exceptions will be made)  
• Notification of application status will be sent on November 3 rd, 2010  

 
 
Date: _________________________________                                                                                             Signature: __________________________ 

Video Case Session Form 

To: 
ICI 2010 
c/o Dan Knassim Ltd. 
P.O.Box 1931 
Ramat Gan 52118 
Israel 
Tel/ Fax 972 - 3 - 5767739 
E-mail: sdinenson@paragon-conventions.com  
Website: http://www.icimeeting.com 


