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REGISTRATION FORM: PRE AND POST ISVEE 10 COURSES

Please list your name: Type and Print Clearly

MR. MS. DR. LAST: _______________________________ M.I.: ____ FIRST: ___________________________________

AFFILIATION:_______________________________________________ TITLE:_________________________________

ADDRESS:______________________________________________ DEPT. : ___________________________________

CITY:_____________________________________STATE:________ZIP:__________COUNTRY:___________________

TELEPHONE: (_____)______________ FAX: (_____)___________ EMAIL:_____________________________________

Please, mark with a “X” the course that you wish to assist and the respectively fees (More Information about, please visit our webpage: www.isvee10.com )

Choose your option
Course
Title
Fees (USD)
Date


1
Quantitative Risk Analysis


200
Nov 13 – 15


2
Participatory Epidemiology


200
Nov 24 – 26


3
Introductory Course on Microbial Risk Assessment and Mitigation
250
Nov 13 – 15




350



4
Statistical Analysis of epidemiological data sets using NCSS(

300
Nov 27 – 29




400



5
Tools for Infectious Diseases Epidemiology


110
Nov  24 – 26




125





75



6
Advanced Surveillance Techniques:

The Use of Multiple non-survey Data Sources to demonstrate Freedom from Infection


200
Nov 23 – 25


7
Control of endemic Infectious Diseases at farm and regional level


350
Nov 11 – 14




400





300



8
Quantitative  Animal  Import Risk Analysis


450
Nov 22 - 24


9
Introduction to Bayesian Modeling and Inference Using Win BUGS


350
Nov 13 - 16




175



10
Use of Geographic Information Systems (GIS) and geo-statistics in early detection of patterns of epidemic dissemination
110
Nov 13 – 15

Registration fee includes: All Sessions, breakfasts, lunches, transfer, printed material and multimedia.

WAYS TO REGISTER:

1.FAX
Complete Registration Form with Credit Card 

Number and Fax to 56-2- 5416840

          M. Card     Am. Exp.    Visa

Card #_____________________ Expiration Date__________ 

Authorized Signature  _______________________________                      

Name on Card  ____________________________________
2.MAIL
Check Payable in US funds to Facultad de Ciencias Veterinarias y Pecuarias, Universidad de Chile.



3.MONEY ORDER





Account Nº: 5000-77486-08


Bank: Banco de Chile


SWIFT:  BCHICLRM


ABA : 026005652


Address: Ahumada 251 Santiago - Chile


Beneficiary: Universidad de Chile














Facultad de Ciencias Veterinarias y Pecuarias – Universidad de Chile

Av. Santa Rosa 11735 – La Pintana – Santiago – Chile

Pone: (56-2) 6785500 Fax (56-2) 5416840


