The 5th ASEF 

	Registration Form
Family Name (Mr./Ms./Dr./Prof.)

First Name

Position

Organization
Address
Zip code
City
Country
Tel.
Fax
E-mail
Date of Arrival
Date of Departure
Accompanied by

* Session attendance

I will attend  □ Session 1 or □ Session 2. (Please mark where applicable)

* Welcome Dinner attendance

I will attend Welcome Dinner. (18:30-20:30 on 2nd Dec.)

□ Yes  or   □ No (Please mark where applicable)

Please complete this form and return it by E-mail to :©
Mr. Byoung-min Jeon

Tel : +82-2-2112-8060 Fax : +82-2-2112-8182

E-mail: bmjeon@koshipa.or.kr

Please return this form by 15th November 2011



