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CONGRESS ACCREDITATION FORM

EVENT
	Title:   
Venue:  
	Date: 
	Organization name:
Event Description: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	Site link: 
	Audience:
	Educational Goals:
 
ORGANIZATION COMMITTE & MEMBERS
1. Contact Person                                                                                  Professional title:   
	First name:  
	Last name: 
	Organization: 
	Address: 
	E-mail: 
	Tel.: 

2. Chair of the Scientific and/or Organizing Committee                 Professional title:   
	First name:  
	Last name: 
	Organization: 
	Address: 
	E-mail: 
	Tel.: 


3. Members of the Scientific and/or Organizing Committee           Professional title:
	First name: 
	Last name: 
	Organization: 
	Address:
	E-mail: 
	Tel.: 


ORGANIZATION NAME states that, to their best knowledge, there are no potential conflicts of interest. The event scheduled is of purely scientific nature. 


SUBMITION FEES
[bookmark: _GoBack]Day 1: 
	Day 2: 
	Day 3: 
	Total fee:
	

EXTRA PAPERS TO BE SEND
	 
1. Application letter by the Contact Person 
2. Chairman Form
3. Conflict Of Interest Form 
4. Most recent program version 
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At

ICMART is a non-profit international organization comprising

about 80 Medical Acupuncture associations and colleges worldwide.
It includes over 35,000 doctors practising acupuncture '
and related techniques.
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