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LAPAROSCOPIC & ENDOSCOPIC
HYBRID UPPER GI WORKSHOP
2020, NOVEMBER, 28-29 (Sat.-Sun.)
Registration Form (中文填寫亦可)
Dr./Prof.Family Name ___________________________________________________________
First Name ____________________________________________________________________
Gender               Male               Female           Birthday ___________/ ___________/ ___________ 
Hospital _________________________ Speciality ________________ Seniority _______ years
Professional Address ____________________________________________________________
_____________________________________________________________________________
Zip Code _________________________ City ___________________ Country ______________
Mobile Phone __________________________ Telephone ______________________________
Email _____________________________________________ Fax ________________________
REGISTRATION (English-Speaking Courses)  2 participants in each table

Theoretical sessions + Training on Wet lab / Dry lab / Live Tissue ------------------------  30,000 NTD

HOTEL ACCOMMODATION (Rate per night, single room, breakfast included)
Windsor Hotel in Taichung ------------------------------------------------------------------- 3,410 NTD
(5 Star Hotel, 50 Min Bus Ride to IRCAD Included)
LOHAS Relaxing Center------------------------------------------------------------------------- 2,200 NTD
(Show Chwan’s Private Club, 5 Minute Walking Distance)
Check in date__________________Check out date__________________Nights_________
COURSE FEE PAYMENT 

     Please bill my credit card:       VISA        MASTER 
Name ____________________________ Signature _________________ Security Code ______ Card Number __________________________________________ Expiration Date __________

*Course fee does not include hotel accommodation fee.
*Course tuition must be paid in advance.after confirmation of registration
*Any cancellation of registration less than 30 days prior to the course starting date will NOT be transferred, reimbursed or postponed.

[bookmark: _Hlk23253808]RECEIPT
Name on Receipt ____________________________
*A receipt for your payment will be provided along with the certificate after the course.

No.6 Lugong Rd., Lukang Township,                                   Tel: +886-4-781-2988                                             www.ircadtaiwan.com
Changhua County, 505, Taiwan	 Fax: +886-4-7073222	register@ircadtaiwan.com.tw
image1.png
1 52inE Bt Bl F W L

Asian Institute of TeleSurgery
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