Registration Form
	

	Asia Pacific Summit in Shockwave Medicine
Center of Shockwave Medicine and Tissue Engineering,

Kaohsiung Chang Gung Memorial Hospital, October 02-04, 2015 Kaohsiung, Taiwan


Full Name: _____________________________________    (First name for badge)____________________________

University/Organization: __________________________________________________________________________

Preferred Mailing Address:___________________________________________________________                   
City: _______________________ State/Province: ______________________ Zip/Postal Code:  _________________

Country: ____________________ Telephone: (______)__________________ Fax: (______)__________________  Email: _              _________________________

Registration Fee

The organization committee invites all participants who wish to contribute an oral presentation (15 min present and 5 min Q&A). The committee has the right to assign the oral presentation or poster presentation. We suggest submitting abstract as soon as possible for limit oral presentation. The deadline for abstract submission is on August 01, 2015.
a.
The registration fee is 100 USD including abstract book, coffee break, lunch and banquet dinner for regular and poster presentation.

b.
The 50 USD for the oral presentation.

Banquet dinner.                                               (Normal                       ( Vegetarian

Please first mail or fax completed registration form to:



The Office and Communication:

Mr. Sih-Wei Wan; Dr. Jai-Hong Cheng
Email: centershockwave.cgmh.kh@gmail.com; cjh1106@cgmh.org.tw.

Tel: 886-7-7317123-8522, 8852   Fax: 886-7-7335515
The methods of payment will be informed on CSMTE website.

