3rd Korea -Japan-Taiwan Symposium in Maternal-Fetal Medicine

Registration Form
	Family Name
	
	First Name
	

	Institute
	

	Address
	

	Title
	Prof (  ) Dr (  ) Mr (  ) Ms (  )

	Birth Date
	
	Tel
	

	Fax
	
	E-mail
	


Accompanying person

	Name : (mr./Mrs./Child.)
	

	Name : (mr./Mrs./Child.)
	


	1. Please fill in the blanks: Travel Itinerary

	Arrival

at
Korea
	Date 
	
	July, 2013

	
	Time
	

	
	Flight #
	

	Departure

From
Korea
	Date 
	
	July, 2013

	
	Time
	

	
	Flight #
	

	2. Dinner

	Welcome Dinner on Friday, July 5
	Dinner on Saturday, July 6

	□
	Yes, I will attend.
	□
	Yes, I will attend.

	□
	No, I do NOT attend.
	□
	No, I do NOT attend.

	3. City Tour 

	City Tour on Saturday, July 6

(KRW 60,000)
	City Tour on Sunday, July 7

· Including lunch 
(KRW 100,000)

	□
	Yes, I will attend.
	□
	Yes, I will attend.

	□
	No, I do NOT attend.
	□
	No, I do NOT attend.

	· The payment for the tour is done on the site and only cash is available.


Please send to :
	Fax: +82 2 6919 1841,   E-mail: mfm2012@hanmail.net


