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Thank you for supporting World Laser Medicine Congress 2019 (WLMC World Congress).[bookmark: _GoBack]Honorary Chairmen Survey Form
(FOR INTERNAL USE ONLY)


Please kindly fill out this form and return the completed form to the Secretariat via E-mail:  wlmc2019@wlmc2019.com . 
	PERSONAL INFORMATION (For Website information & Conference Program Book)

	Photo
(Please attached the original document when return the form)
	Family Name (Last Name) 
	

	
	Given Name (First Name)
	

	
	Official Title
	· Prof.  □ Dr.  □ Mr.  □ Ms.  □ Others (_____)

	
	Degree
	· M.D. □ Ph.D.  □ Others (_____)

	
	Affiliation (Hospital / Institute)
	

	
	Department
	

	
	*Date of Birth
(for Technical Visit insurance application purposes)
	

	
	*ID/ Passport No. 
(for Technical Visit insurance application purposes)
	

	Please fill in the blank with your short CV 
(No more than 350 words / For Website information & Conference Program Book)

	





	Dietary Preference

	□ Regular
□ Vegetarian
□ Vegan
□ Other _______________________________

	Other Requirement

	Please let us know if you have any inquiries:



Thank you very much for your application!
2019 WLMC Secretariat
Ms. Winter Poon
Tel: +886-2-2766-5367 ext.21, FAX: +886-2-2756-3323
E-mail: wlmc2019@wlmc2019.com
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