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	Meeting/Event Information

	Full Name of the Meeting/Event
	

	Dates and Venue
	

	Host Organization
	

	Website URL
	

	Expected no. of participants
	



	Contact Person & Organization Information

	Names of the 
Organizing Committee 
	

	Name of Contact Person                               
	

	Postal Address
	

	Country
	
	E-mail Address
	

	Phone No.
	
	Fax No.	
	


*Please note that a completed application form must be sent electronically with a draft of the scientific program (including proposed topic summaries, program outline and format, and also the list of confirmed and/or proposed speakers)

We hereby apply for the endorsement to the above mentioned meeting/event. We have read the ISLS endorsement guideline and agree to comply with all the conditions.
Signature 
	




All applications for endorsements should be sent electronically to the ISLS office.
	Administration Office of International Society of Liver Surgeons (ISLS)
Attn to: Ms. Hye Been (Helen) Yang
4Fl., 10, Yeoksam-ro 7-gil, Gangnam-gu, Seoul 06244, Korea
Phone: +82-2-3452-7245, +82-2-3471-8555 / Fax: +82-2-521-8683
E-mail: isls-liversurgeon@insession.co.kr 
Website: www.isls-liversurgeon.org 
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