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Please attach a copy of your brief one-page CV

Your application will be reviewed by the board of the APSSM
Return this form by MAIL to:  Du Geon Moon, M.D.,Ph.D., Secretary General of APSSM

Email: dgmoon@korea.ac.kr / uromoon@gmail.com

Department of Urology, Korea University Guro Hospital
#80, Guro-dong, Guro-ku, Seoul 152-703, Korea

Tel : 82-2-2626-3201 (if not available, +662-256-4515)
Fax: 82-2-2626-1321
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