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FIBREOPTIC INTUBATION WORKSHOP
REGISTRATION FORM
Name: _____________________________
                 (to appear on certificate of attendance)

Hospital:____________________________

Address:____________________________
               _____________________________

Department Tel No:___________________                       

Department Fax No:___________________
Hand phone No:______________________
[image: image1.png][image: image2.png]Email:______________________________
Vegetarian: Yes               No  
RSVP: Dr. Eleanor Fe Fey Chew
Email: elegee1@yahoo.com
Tel: 012-3811880/ 03-26155160
Closing Date: 6th Jan 2012
Fee: RM 20/person to be paid on 18th Jan 2012
(limited to 20 participants only within Klang Valley)
