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REGISTRATION
LSM 710 Roadshow
	Fax: (02) 2731-1700
Email: anita_hsu@ticgroup.com.tw


	Name





___________________________________
University/Organization
___________________________________
Institute/Division
___________________________________
P.I.
___________________________________
Phone

___________________________________
Fax

___________________________________
Email
___________________________________

Contact: 徐華蔓
Division:科學儀器部
Phone: (02)2772-3333 ext 108
Email: anita_hsu@ticgroup.com.tw

	 FORMCHECKBOX 
  Yes, I will attend LSM 710 Workshop on
4/21     FORMCHECKBOX 
  AM   FORMCHECKBOX 
  lunch  FORMCHECKBOX 
  PM

4/22     FORMCHECKBOX 
  AM   FORMCHECKBOX 
  lunch  FORMCHECKBOX 
  PM

4/23     FORMCHECKBOX 
  AM   FORMCHECKBOX 
  lunch  FORMCHECKBOX 
  PM

4/24     FORMCHECKBOX 
  AM   FORMCHECKBOX 
  lunch  FORMCHECKBOX 
  PM

 FORMCHECKBOX 
  I will bring ___ people along with me.

 FORMCHECKBOX 
  I will bring my own samples (Please specify the sample type, labeling, stain etc.)
 FORMCHECKBOX 
  NO, I will not be able to attend the workshop. Please send me the information about the new product by  

 FORMCHECKBOX 
 Email 

 FORMCHECKBOX 
  post to  _________________________________________

Signature / Date
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