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    REGISTRATION FORM
       February 6 (Friday), 2009   

     Auditorium, Seoul National University Children’s Hospital, Seoul, Korea
    

     ( After fill-up, please send this form and a payment receipt by e-mail or facsimile to:

 info@pharmacogenomics.or.kr
Fax: +82-2-762-3063
( Registrant Information
( Student     ( Trainee    ( MD     ( PhD
 ( Prof    ( Etc.                              

	Name: (Korean)                                 (English)  

	Title/Organization:

	Address:                                                      (Zip Code) 

	Phone:                          E-mail:                       Fax:


( Registration Fees
	Type
	Before/ January 28
	 On-site
	Included

	( Student or Trainee
	( \10,000
	(  \20,000
	Symposium,

Abstracts Book,

Lunch

	( General Public
	( \30,000
	(  \40,000 
	

	( Government Official
	(  No charge   
	(  No charge
	


	( Bank Deposit Details
■ Amount:  (                      ) Won

	■ Bank Name: 신한은행    ■ Account No: 110-259-947580   ■ Account Name: 제이에스컨벤션

	■ Depositor Name: (                          )          ■ Deposit Date: January (    ) 2009


( Credits for Continuing Medical Education of KMA (6 credits)

	(  M.D. License no. (only if you need credits): (                                    )



Secretariat, The 6th International Symposium on Pharmacogenomics 

Korean PharmacoGenomics Research Network

Tel: +82-2-740-8931/2  Fax:+82-2-762-3063  E-mail: info@pharmacogenomics.or.kr
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