The 7th Asia Telemedicine Symposium
Registration Form

	Name
	(First name)
(Middle name, if applicable)
(Last name)

	Country
	

	Institution/Company
	

	Department
	

	Position/Title
	

	Office address
	

	Office phone number
	

	Office fax number
	

	Mobile phone number
	

	Email address
	

	MS messenger address or Skype (if available)
	

	Lunch
	Dec. 13        Yes  /   No
Dec. 14        Yes  /   No

	Dinner 
	Dec. 13        Yes  /   No
Dec. 14        Yes  /   No

	Special dietary requests
	

	Planned hotel name
	

	Do you need a visa?
	Yes  /   No


Fax +81-92-642-5983 / E-mail : n-youko@tem.med.kyushu-u.ac.jp
