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TARGET PROVISIONAL APPLICATION FORM

Name of organisation: 

Name of person submitting application: 

(This person will be the contact person)

Mailing address: 

Business telephone (incl. International code): 
Fax number (incl. International code): 
E-mail address: 

Do you give permission for this information to be added to the TARGET website   Yes( No(
1. How many TARGET courses do you intend to organise?

(
2. What is the intended target audience for your course(s):

Specialist oncology nurses

(
Non-specialist oncology nurses
(
Other (please specify)

(
3. In which language will the course(s) be conducted?

4. Have you contacted Merck to seek support to run a TARGET course?

Yes  (
No (
If yes, have Merck agreed to support your course?

Yes  (
No (
If no, what will be the source(s) of funding for the course?

5. Is your organisation in membership of EONS?

Yes  (
No (
If no, are you interested in receiving information about how to become an EONS member?

Yes  (
No (
I, the undersigned, verify that I have read and fully understand the requirements for organising a TARGET course and I agree to abide by these requirements. The information I have provided about the course is true and accurate.

Signed: 

Date:

Please return this form to Rudi Brike at EONS (eons@village.uunet.be), 

fax 0032(0)27799937. 
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