
THE 27th INTERNATIONAL JERUSALEM SYMPOSIUM ON SPORTS MEDICINE In 
Memory of Prof. Haim Weinberg 

 

 
 
ACSM   REGISTERED CLINICAL EXERCISE PHYSIOLOGIST (RCEP) 

 
Pre-Congress Workshop 

 
Ma'ale Hachamisha, 23-24 January, 2011 

  
Registration form  

  
 
Prof./Dr./Mr./Mrs./Ms. 
 
LAST NAME ______________________   FIRST NAME _____________________  
 
Occupation: ________________Place of Work: ____________________________ 
 
Mailing Address: __________________________________________ 
 
Tel # (Work): _______________  Fax # (Work): _________________ 
 
Cell #: __________________  Email: _________________________ 
 
Please complete this registration form and send together with payment details by 
one of the following methods: 
 
1. Email: jerusalemsymposium@regin-med.co.il 
 
2.  Fax: +972-2-6528231 
 
3.  Mail: Regin Medical Center, for Jerusalem Symposium 
 12 Beit Hadfus Street, Givat Shaul, 
 POB 34400, Jerusalem 91342 
 
Payment by: 
  Credit Card: 
 VISA / MasterCard / Other _________ (please circle as appropriate) 

Card Number _____________________________ Valid Until _____/______ 

ID Number __________________________ 

  Check, to the order of The Meir Medical Center mailed to the above address. 
 



 
 

  
  
  

 
ACSM REGISTERED CLINICAL EXERCISE 
PHYSIOLOGIST (RCEP) - Pre-Congress Workshop 

222333---222444   JJJaaannnuuuaaarrryyy   222000111111 
 

Registration by 30th December 2011 
 

Registration by 15th January 2011 
 

NO on site registration 

 
 
 
  
 

$ 450  
  

500$  
 

   
 
 

  
  
  
  

For inquiries 
 
 
(+972) 02-6510122; (972) 052-3812112; (972) 052-2514608 
 
Or 
 
Dr. Constantini:  (+972) 0522-783615 , naamacons@gmail.com 
  

  


