
PMK	Epilepsy	Annual	meeting	2016

REGISTRATION	FORM
• To	register	please	email(scan)	the	form	back	
to	us	(please	see	contact	details	below)

• Email	address:	
pmkepilepsymeeting@thailandepilepsy.org

• Name:					…......................................................................

• Title:	 …......................................................................

• Institute:	…......................................................................

• Department: …...............................................................

• Address:	…......................................................................

• City:	 …......................................................................

• Country: …......................................................................

• Post	Code:	…..................................................................

• Telephone	Number:	…...................................................

• Email	Address: …...........................................................

• Course	Fee:	1,000	(Bht)	per	person


