
EFNS Department to Department Cooperation 

Programme 
 

Application Form for 2010 
 

 

 

Deadline for applications: 30 November 2009  
 

Applications should be sent by e-mail to: 

E-mail: efns@fnkv.cz  or pragueoffice@efns.org 

 

Please note that the original application also needs to be sent by regular mail 

to: 

Ing. Magda Dohnalova, EFNS Branch Office Prague, P.O.Box 35, Litevská 1,  

CZ-100 05 Praha 105, Czech Republic 

Tel.: +420 721 725 816 Tel./Fax: +420 2 6716 3563 
 

Faxed applications will not be considered 

 

First name:      Surname: 
Title: 

Date of birth: 

 
Contact address: 

 Street, No.: 

 City: 

 Zip code: 

 Country: 

 Tel.: 

 Fax: 

 E-mail: 
 

 

Fields of interest in neurology: 

 

 

 

 

 

 

Preference to country and language (when different from English): 

 

 

 

 

The application form must be accompanied by: 

 

 structured curriculum vitae  

 list of publications 

 copy of board certification (specialization licence in neurology) 

 3 letters of recommendation from neurologists 

 copy of passport  

mailto:efns@fnkv.cz
mailto:pragueoffice@efns.org

