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l. How to Register                          

• By Online: www.imaging-physiology.com                                            
• By E-mail: cvrf@summitMD.com 
• By Fax: 82-2-475-6898                                                      
ll. Cancellation Policy

• Cancellation received in writing on and before Friday, November 14, 2008 will be refunded less a 15% administrative fee.
• No refunds will be given after November 14, 2008.
lll. Registration and Badge Information 

	 Name
	   Last Name                              First Name                             Middle Name Initial

	 Title
	 □ MD       □ DO       □ PhD       □ PA        □ RN       □ RT       □ Other (indicate):

	 Institution
	Department

	 Institution’s 
 Address
	

	
	Zip Code                                               Country

	 Telephone
	Fax

	 E-mail (Mandatory) 
	


IV. Specialty (Tick One)                                          V. Registration Fee


	Registration Category
	Advance registration
	On-site Registration

	Physicians / Fellow
	50,000 KRW
	60,000 KRW

	Resident
	20,000 KRW
	25,000 KRW

	Nurse / Technician
	20,000 KRW
	25,000 KRW

	Industry Professional
	50,000 KRW
	60,000 KRW

	Other
	50,000 KRW
	60,000 KRW


□ Interventional Cardiologist     □ Clinical Cardiologist               
□ Intervention Radiologist        □ Vascular Surgeon
□ Radiation Oncologist           □ Fellow
□ Resident                       □ Nurse

□ Technician                     □ Industry Professional
□ Other (Indicate)                                       
VI. Payment Method (Tick One)
□ Wire Transfer                                                        □ Credit Card                         
Swift Code: KOEXKRSE                                                            These credit cards are accepted:

Branch: Asan Medical Center Branch (Branch No.175)                             ○ VISA             ○ Master Card        ○ American Express
Bank Name: Korea Exchange Bank                                                Credit Card Number:                                      
Account No: 630-005448-957                                                   Expiration Date:                         __      (MM / YY)

Beneficiary Name: CardioVascular Research Foundation (CVRF)                   Cardholder Name:                                         
Bank Add: 388-1, Poongnap-2dong, Songpa-gu, Seoul, 138-736, Korea           Pin Number (* American Express Only): _________________________
CVC code (* Master Card Only): ________________________________

□ Check                                                                
Payable to CVRF, Mail to secretariat at the address located at the bottom of this page. 

Secretariat of the Imaging & Physiology Summit 2008
CardioVascular Research Foundation (CVRF)
2nd Floor, Asan Institute for Education & Research, 388-1, Poongnap-2dong, Songpa-gu, Seoul, 138-736, Korea
Tel: 82-2-3010-4720 | Fax: 82-2-475-6898 | E-mail: cvrf@summitMD.com | URL: www.CPI-Summit.com  
Advance Registration


Deadline: November 14, 2008


After the Advance Registration deadline, you will need to register on-site at the venue.








