
AOFOG-KSGO Young Gynae Oncologist Doctor Invitation Program: 
Registration Form 

 

Given Name  Surname  

Birth date  Gender  

 

Address  

City  State/Province  

Postal code  Country  

 

Phone (Mobile)  Phone (Work)  

E-mail  

 

Organization  

Title  

Specialization  

 

Field of 

Interest for 

education or 

training 

            

 

 Please attach your Curriculum Vitae (CV) with a photograph 


