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Gulf Organization For Industrial Consulting

First Coordination Meeting for the Pharmaceutical Industry in the GCC & Yemen
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Doha : 11 April 2011

Participation form
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Full Name: ---------

Position:

Name of Organization:

City: P .0. Box:

Country : 74 |« P
Work Phone: 1T 10) oY1 (=0 22 3 Yo 1 1=
Fax: E-Mail :

Do you want to give a presentation in the meeting on the prospects of the regional pharmaceutical
industry, and the role of your firm"?

* No, Thanks.

* Yes, | want to submit a presentation in the meeting:
Title:

* GOIC will cover the travel and accommodation expenses of the selected presenter
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Please complete the form, and send it to the attention of
Dr. Ali Abdul-Razzaq , fax: (+ 974) 44831465, e-mail: arazzaq@goic.org.qa






