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Dr./Prof.Family Name | WRIST ARTH Roscoplc E—
First Name = Training on Anatomical Specimen——

Organized by GEAP-EWAS
With the support of :
FESSH, Honk-Kong Society for Surgery of the Hand, CUHK Depart. of Orthopaedics and Traumatology

Professional Address

4
-

Organization Speciality

Zip Code

Country

Course Director :
C. MATHOULIN (France)

Co Course Director :

REGISTRATION P.C. HO (Hong-Kong SAR, China)
Limited to 40 participants per course T. NAKAMURA (Japon)
Theoretical sessions +Workshops+ Training on Anatomical Specimen 45,000NTD
Faculty :
ENGLISH ABILITY [JFluent [JAverage []Poor
W.J. CHEN (Taiwan) G. BAIN (Australia)
HOTEL ACCOMMODATION W.-L. TSE (Hong-Kong SAR, China) L. DE SMET (Belgium)
Preferential rate at Howard Hotel Taichung J.-T. SHIH (Taiwan) M. HAERLE (Germany)
Per night, single room breakfast included Y. ABE (Japan) P. LIVERNEAUX (France)
(] 1night [ 2nights [ 3 nights A. WAHEKONGAR (India) A. CHOI (Hong-Kong SAR, China)
) J. GOUBAU (Belgium) J. MESSINA (Italy)
Mention the dates , _ , M. LEVADOUX (France) L. De Smet (Belgium)
Please note registration fee does not interfere with hotel accommodation D. Slutzki (USA)
PAYMENT e
[] Please bill my credit card: [] VISA [] MASTER fr oo ol EESHETRRIF i BASIC May 708" ADVANGED  Novermber 5.6
Name o Sienatures e eerity Codes L m— o Asian Institute of TeleSurgery
Card Number Expiration Date:
“AITS” fax number: +886-4-707-3222
[] Please find enclosed a check for (total amount):
check made payable to “AITS” and addressed to Taiwan
No.6, Lugong Rd., Lugang Township, Changhua County, 505, Taiwan Lugang Township,

Changhua County, Taiwan

or go to http://www.aits.tw for on-line registration.
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