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Registration Form

* Please complete this Registration Form and send it to the Secretariat by fax (82-2-566-6087) or e-mail (das@das2015-seoul.org).

1. Participant Information
	Name *
	First:                                    Last:

	Title
	□Mr.    □Ms.    □Prof.    □Ph.D.    □Other (         )

	Department
	
	Position
	

	Affiliation *
	

	Address
	
	Country *
	

	Tel *
	
	Fax
	

	Mobile
	
	E-mail *
	

	Special Request
	□Vegetarian    □Other(                          )


* It is mandatory to complete Items marked with asterisks (*)

2. Registration Fee
	Category
	Early Registration
(By April 10, 2015)
	Regular Registration
(By May 15, 2015)
	On-site Registration
(June 12-14, 2015)

	Participant 
	□ KRW 200,000
	□ KRW 250,000
	□ KRW 300,000

	Fellow/ Resident
	□ KRW 100,000
	□ KRW 150,000
	□ KRW 200,000


* Fellow/ Resident are requested to submit a valid student ID to verify their status with the Secretariat by Fax +82-2-566-6087 or E-mail das@das2015-seoul.org.
* Registrations include access to all technical sessions, exhibit hall, lunch, coffee breaks and banquet.

3. Payment Methods
	Total Amount(A+B): USD

	□ Credit Card
	□ Bank Transfer

	□ Visa    □ Master    □ JCB
	- Bank Name: Woori Bank

	- Card No.
	- Account Number: 1005-202-585944

	- CVC No. (3 or 4 number at back of your credit card) :
	- Swift Code: HVBKKRSEXXX

	- Expiration Date (mm/yy) :
	- Account Holder: The Research Institute of Kidney Disease

	- Cardholder’s Name:
	* Copy enclosed: Payment Date:                          
                 Name of Remitter:                       


* All Bank charges for remittance must be paid by the registrant. 
Please note that the transfer must be in the registrant's name and must be stated on the receipt. For processing, please send the receipt to DAS2015 Secretariat by fax or e-mail.
* For more Information about the cancellation and refund policy, please refer to the website (http://das2015-seoul.org).
* You may also download the receipt at “My Page” after logging onto the online registration system. Please note that the receipt will be downloaded after your payment is confirmed by the secretariat.

Date:                                         Signature: __________________________________
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