
MECAA/MEAMA 

Middle-East Academy for Medicine of Ageing 
 

Application form 

 

Print your name exactly as you want it to appear in your Certificate of Attendance 

                              
 

 

 CLINICAL FIELD: 

 health care                     education                  management   Allied health  

 physician                       nurse                         administrator   Others  

 
 

 

Curriculum vitae : as enclosure 

Reason of application : …………………………………………………………………. 

    

applying to     MEAMA Session  

    MECAAA Conference    

 

 

 

 

 

 



 MEAMA & 

Conference 

Conference 

Alone 

Number of 

nights needed 
Gala 

Dinner 
Physician 

Participant   

800 200  50 

Paramedical  400 100  50 
Student 200 50  50 
Total      
 

  

date : ………………………………, 2017 

signature : …………………………………….. 

return to  

, Mrs Hiba Shaarani   

Abyad Medical Center. Tel & Fax: 961 6 443 684/5/6  E-mail: aabyad@cyberia.net.lb 

 

 

 

mailto:aabyad@amc-lb.com

