
 
 
 
 
Namn: ................................................. Personnr: ................................Tel: ………………. 
 
 
Adress: ........................................................................................................................ 
 
Postnr och Ort: ........................................................................................................ 
 
Ev. Specialkost: .......................................................................................................................... 
 
 
 

 
Anmälan kan också skickas till: 
 
Epilepsiföreningen Norra Skåne 
 
Gethornskroken 4 
 
281 49 Hässleholm 
 
Tel: 042 - 205969 E-post: anita.risberg01@telia.com

 


