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Suiiiimit 2006 TCT Asia Pacific

Date : Wadnasday, Api 25 ~ Friday, Apri 28, 2006
Vonwe : The Convention Center of Sheraton Walkehil Hots, Seoul, Korea




>>Pre-Registration Form for Simulation Center
	Date
	Time
	Session 
	Check

	April 26
	1
	9:00 AM-10:00 AM
	Coronary
	□

	
	2
	10:15 AM-11:15 AM
	Peripheral
	□

	
	3
	1:30 PM-2:30 PM
	Coronary
	□

	
	4
	2:45 PM-3:45 PM
	Coronary
	□

	April 27
	5
	9:00 AM-10:00 AM
	Coronary
	□

	
	6
	10:15 AM-11:15 AM
	Peripheral
	□

	
	7
	1:30 PM-2:30 PM
	Coronary
	□

	
	8
	2:45 PM-3:45 PM
	Coronary
	□

	April 28
	9
	9:00 AM-10:00 AM
	Coronary
	□

	
	10
	10:15 AM-11:15 AM
	Coronary
	□


* Please check the box at one of the sessions when you would like to simulate yourself.

>>Personal Information
	SURNAME                                     GIVEN NAME (S)                                       
TITLE  MD □   PhD □   RN □   RT □   OTHER              
ORGANIZATION / INSTITUTION                                                                         

DEPARTMENT                                                                                        
ADDRESS                                                                                            

COUNTRY                                      
NATIONALITY                                      
TEL                         FAX                           E-MAIL                                   


Please complete this form and return by E-mail or Fax to:
Chesil Lee

CardioVascular Research Foundation (CVRF)

Tel: 82-2-3010-4689 / Fax: 82-2-475-6898
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CardioVascular Research Foundation



E-mail: chesil@summitMD.com
�









