[image: image1.png]


  
2014 Chang Gung Aesthetic Conference
Registration Form
	Name 
	
	Sex
	
	Title
	

	Affiliation
	
	E-mail
	

	Address
	

	Phone number
	
	Fax
	


	Credit Card Information

	Credit Card  □ Visa   □ MasterCard
	Expiration date (MM/YY)
	Security code (CID) 

	Card holder  
	Card number        -         -        -

	Signature
	Date      /     /


Registration fee
	
	Before Aug. 15, 2014
	Before Sept. 10, 2014
	After Sept. 10, 2014

	Non-member Physician
	□US$400
	□US$450
	□US$500

	Non-member Resident
	□US$350
	□US$400
	□US$450

	(9/26 Welcome Reception and 9/27 Banquet accompanying person____(number) x US$100    

	(Option of a round of Golf at Chang Gung Golf Club x US$100                           Sum US$ __ ____  __ 


*Reduced pricing applies to residents: A certificate of employee record or student ID is required for the reduced rate.
Registration fee includes the following:

※Admission to all instructional courses and live surgeries
※Lunch and refreshment breaks served

※Welcome reception and banquet

Thank you for registering. Please fax the finished form to +886-3-3972681 or email to 2014cgaf@gmail.com.
Upon receipt of registration form and payment, the secretariat will email a confirmation letter to you.
Cancellation policy: 
1. Cancellations must be received in writing via fax, mail or email to the address above, and are subject to approval by the CGAF Central Office.
2. Cancellations made by August 15 will result in a 75% refund to cover administration costs.
3. Cancellation requests received between August 16 and September 10, a half refund will be issued.

4. Cancellation requests received after September 10 will not receive a refund; no exceptions.

5. No refunds will be issued for any missed sessions or events, including sessions missed due to travel delays.

