


Last Name / First Name

Hospital Name

Specialty

Occupation

E-mail Address

TEL Number

FAX Number

Participation Session

* Confirmation slip will be sent through the e-mail.
* This class is strictly limited to 20 participants.
* Please note that the pre-registration will be closed as soon as it has reached maximum enrollment.

Please fill out the following form.

period for acceptance: from noon on Oct. 11 to noon on Oct. 25

To participate in the IVUS Learning Center,
please fax to KK-IVUS

FAX No: +81-(0)3-3815-2028
after complete the form.

□ English Session / Sat., Nov. 3 / 14:30-15:30

□ Doctor      □ Technician     □ Nurse
□ Other (                                                                    )


