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	The 18th Seoul International Symposium



	Registration Form


· Meeting Venue: Grand Hilton Seoul Hotel, Convention Center, Seoul, Korea

· Date: Sep28(Sat), 2013
	A. PARTICIPANT INFORMATION

	First Name 

	Last Name


	Affiliation 

	Title  □ MD □ Ph.D □ Others (            )


	Mailing Address (ZIP Code:               )



	City
	Country
	Tel

	Fax  
	E-mail


	B. REGISTRATION FEE 

	Category
	
	

	Resident
	20 USD
	

	Medical Specialist
	30 USD
	


	C. PAYMENT

	SWIFT CODE
	HVBKKRSE

	BANK NAME
	WOORI BANK

	BRANCH NAME
	NONHYONYOK BRANCH

	ACCOUNT NAME
	Korean Society of Obstetrics and Gynecology

	ACCOUNT NO.
	214-027088-13-003


	Please send this registration form to secretariat via fax or e-mail
by september 10, 2013 

Fax : +82 2 3445 2440   E-mail : office@ksog.org   


	Contact for Korean Society of Obstetrics and Gynecology
Level 4, 55-5, Nonhyeon-dong, Kangnam-gu, Seoul, 135-010
Tel : 82-2-3445-2262, FAx : 82-2-3445-2440 E-mail : office@ksog.org



