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Request for Cancellation of Registration
※ Please fill out the form and send it to the Secretariat of KoreAnesthesia 2018 (Secretariat@koreanesthesia.org) and The Korean Society of Anesthesia (anesthesia@kams.or.kr). 
I. Personal Information 
	Name
성명
	
	KSA Member
회원구분
	□ Member □ Non-member

	Organization
소속
	
	Doctor's license No.

의사면허번호
	

	Phone
연락처
	
	Email
이메일
	

	Payment Method

결제방법
	· Bank Transfer

계좌이체
	Remitter's Name  송금자명
	

	
	
	Remittance Date    송금일
	

	
	
	Holder’s Name      예금주
	Account for Refund

	
	
	Account No.      계좌번호
	Account for Refund

	
	
	Branch Code/Name 
	Account for Refund

	
	
	Bank Name         은행명
	Account for Refund

	
	· Credit Card

카드결제
	Credit Card No.   카드번호
	

	
	
	Credit Card Vendor 카드사
	


II. Detail 
※ Tick the box which you want to cancel.
	Main Program
	메인 프로그램
	□ (     Amount      )

	Workshop
	워크숍
	□ Workshop 1  (  Amount   )
	□ Workshop 7  (   Amount   )

	
	
	□ Workshop 2  (  Amount   )
	□ Workshop 8  (   Amount   )

	
	
	□ Workshop 3  (  Amount   )
	□ Workshop 9  (   Amount   ) 

	
	
	□ Workshop 4  (  Amount   )
	□ Workshop 10  (   Amount   )

	
	
	□ Workshop 5  (  Amount   )
	□ Workshop 11  (   Amount   )

	
	
	□ Workshop 6  (  Amount   )
	□ Workshop 12  (   Amount   )

	Refresher Course Lectures
	추계 연수교육
	· (     Amount      )

	Education Course for Professional Instructors
	지도전문의 교육
	· (     Amount      )

	Total Amount
	


- Note -
	※ Read the below note.
· Request for cancellation is only acceptable before the deadline of Pre-registration by e-mail.  
· It is required to send this form complete to the Secretariat of KoreAnesthesia 2018 (secretariat@koreanesthesia.org) and The Korean Society of Anesthesia (anesthesia@kams.or.kr).
By October 8, 2018
Refundable
From October 9, 2018
Non-refundable
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