Letter of Invitation Request Form

	Family Name
	

	Given Name
	

	Date of Birth(yyyy/mm/dd)
	

	Gender
	

	Representing SDO
	

	Company(Individual Member)
	

	Nationality
	

	Passport Number
	

	Mailing Address
	

	Tel.
	

	Fax.
	

	E-mail
	


Please return this form to Ms. Sun-Hye Choi(wonder@tta.or.kr) or fax it to +82 31 724 0109.

