REGISTRATION FORM

*Please complete the registration by using black ink in regular script.%ﬁ—.“l -
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*Gender 4 %] XE-Mail
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*Options if 7 *

Hands-on labs for hysteroscopy and laparoscopy (including lecture sessions)

Welcome Reception (June 22 at 18:00)

Lecture-only

will attend the lecture sessions in both Day 1 and Day 2.

will only attend the lecture sessions in Day 2.

XRegistration includes 2-days lunches.

Lunch on June 22, Day 1.

Lunch on June 23, Day 2.

Please state if you have any special dietary requirements such as vegetarian, no beef, etc.
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Registration Information

There will be only 36 offers to the Hands-on Animal Lab, so please register and complete payment before July 7, 2017. %)%
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There is no on-site registration. The registration fees will only be accepted by WIRED TRANSFER with FULL payment in US

currency. The registration fees do not include expenditures of flight, local transportation and accommodation. & JL3-3F % »
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Cancellation Policy
No Refunds will be made.

Declaration

| declare that | have read, understand and fully agree with above information. The Workshop Organizer reserves the right to
retain all fees paid in the event of non-attendance at the workshop. #% 2 B & o £ 01} 97 eniE i feiF 2 & - R o 4o
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XSignature & % *Date p #p

Please return the complete form to APAGE Secretariat via mit.apage@gmail.com or gynendowebcontact@gmail.com or FAX:
886-3-2110050 # & 2 &1 > jFemail X B E I & + % A
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