Chang Gung Forum 2017
The Joint Symposium on
The 6th International Workshop on Surgery-First Orthognathic Surgery
and 
The 8th William H. Bell Lectureship
Taipei, Taiwan, September 25 ~ 27, 2017
REGISTRATION FORM
 Prof.   Dr.   Mr.   Ms.   Others __________________  Sex: ________
	Full Name:
	
	Name on Badge: 
	

	Specialty:   Plastic Surgeon;    Maxillofacial Surgeon;    Orthodontist; 
 Others _______________________________________________

	Institution:
	

	Address:
	

	Country:
	
	Phone:
	

	Email:
	

	
	Registration Fee
	Before 
June 30, 2017
	Before 
August 31, 2017
	After 
August 31, 2017

	Physician
	 NT$19,800
	 NT$23,100
	 NT$26,400

	Resident*
	 NT$14,850
	 NT$18,150
	 NT$21,450

	Accompanying Person
	 NT$4,950
	 NT$5,940
	 NT$6,600


(The current exchange rate of the Taiwan dollar to the US dollar is 1:0.033) 
* Residents must include a verification letter from their program director to qualify for the reduced rate.
Registration Payment: 

	 Credit card:   Visa   Master 
	Issuing Bank:  

	Card No.:     -     -     -    
	Expiration Date:      MM/     YY

	Total Amount: 
	Transaction Date: 

	Verification Code: __ __ __
(last 3 digits on the back of the card)
	Signature: _______________________
(same as the signature on your card)



The Secretariat: 	Taiwan Cleft Palate-Craniofacial Association
	5, Fu-Hsin Street, Gueishan, Taoyuan 333, Taiwan
	Tel: (886)-3-3273726; Fax: (886)-3-3273369
	E-mail: tcpataiwan@gmail.com
              http://www.cg-forum.org 
