	Aquaevidence: an intensive course: 
The Evidence Base for Aquatic Therapy in Persons with Disabilities
June 29 to July 12, 2008

	REGISTRATION FORM

	First Name:


              Last Name:

	Street Address:

	City:






Post code:

	Country

	Tel: 




Mobile:

	Fax:




E-mail:

	Educational background:

	

	Professional status:

	

	Affiliation:

	Publications and presentations (including thesis, add list if needed)

	

	

	Describe your experience with AQUATIC THERAPY:

	

	

	

	

	

	

	Give the name and e-mail address of one person who can recommend you:

	


Fill in and return this form to dan.daly@faber.kuleuven.be.  
Upon acceptance non-partner students will be asked to deposit the fee specified in the folder
