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Registration Form
Please complete the following form in English and send it to the secretariat at reg@assm2018.com 
	[1] Personal Information (*Mandatory)

	Title *
	[bookmark: Check1]|_| Prof. |_| Dr. |_| MD |_| PhD |_| Mr. |_| Ms. |_| Others      

	Gender *
	|_| Male |_| Female 
	Degree *
	|_| M.D. |_| Ph.D.

	First (Given) Name *
	[bookmark: Text4]     
	Last (Family) Name *
	[bookmark: Text5]     

	Affiliation *
	[bookmark: Text24]     

	Address *
	[bookmark: Text9]     

	Postal Code
	[bookmark: Text10]     
	Country *
	[bookmark: Text11]     

	Phone (Work) *
	     
	Mobile Phone
	     

	E-mail *
	     
	Password 
(4-8 letters) *
	     

	· The above e-mail address and password will function as your ID and Password for the on-line registration and abstract submission system.
· We do not accept fax submission. Please fill out the form and send it to us by email, reg@assm2018.com. 




	[2] Accompanying Person’s Information

	Title
	|_| Mr. |_| Ms.  |_| Others      

	First (Given) Name
	[bookmark: Text15]     
	Last (Family) Name
	     




	[3] Registration Fees (Please mark (√) the appropriate box.)

	Category
	Early-bird
 (Until Dec 31, 2017)
	Standard
 (From Jan 1, 2018 to 
Until Feb 28, 2018)
	On-site
 (From Mar 1, 2018)

	Delegate
	|_| USD 100
	|_| USD 125
	|_| USD 150

	Trainee/ Student
Fellow/ Technician
	|_| USD 50
	|_| USD 60
	|_| USD 75

	Accompanying Person
	|_| USD 30
	|_| USD 30
	|_| USD 30

	Educational Session
	USD 30 per Session: No.       x USD 30 = total USD      





	
[4] Social Events

	Category
	Date
	Attendance
	Accompanying Person’s Attendance
	Admission Fee

	Opening Ceremony
	March 22, 2018
	|_| Yes |_| No
	|_| Yes |_| No
	Included in the Registration Fee

	Gala Dinner
	March 23, 2018
	|_| Yes |_| No
	|_| Yes |_| No
	USD 50

	Special Dietary
	|_| None  |_| Vegetarian




	[5] Payment Information

	|_| By Bank Transfer
	Bank Name: KEBHana Bank
Account Holder: 229-910010-85132
Account Number: 2nd ASSM
Bank Address: 301, Seocho-daero, Seocho-gu, Seoul, Republic of Korea
Swift Code: KOEXKRSE

	|_| By Credit Card

	Card Type
	|_| Visa         |_| MasterCard         |_| JCB

	Card Number
	      /       /       /      

	Expiry Date (mm/yy)
	    /    
	CV Code
	     

	Name As It Appears on Card
	     






[bookmark: Text19][bookmark: Text20][bookmark: Text21]Submission Date (yyyy/mm/dd):       /       /      
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