[image: image1.jpg]


SINO-DENTAL         June 9-12              Beijing·CNCC

FORM F

Symposia Application Form
	Company Name
	　

	Seminar Topic
	　

	Summary
	　

	Features and academic (technical) level
	　

	Lecturer
	
	Title
	
	Institution
	

	Lecturer
	
	Title
	
	Institution
	

	Lecturer
	
	Title
	
	Institution
	

	Target Audience
	　

	Date
	2010/06/__   □Morning  □Afternoon
	Expected No. of Audience
	

	Rental of Additional Facilities
	　

	Lecturing Language (Please indicate whether interpretation service is needed)
	　

	Contact Person
	Name
	Tel
	Fax
	Mobile
	Email

	
	　
	　
	　
	　
	　

	　

	Contact person：
	Ms. Carol Kang

	Tel：
	8610-88393917

	Fax：
	8610-88393924

	Email：
	info@sinodent.com.cn     kangle@ihecc.org  

	Price: RMB 10000-20000

Unit duration: at most 3 hours

Free Service: Poster, projector, laser pointer, microphone, drinking water 
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