
    
 

 

 

 

 Registration Form 
Open Stakeholder Day 

International Medical Device Regulators Forum 
Tuesday, September 18, 2018 

09:00 – 17:00 
Rose Mallow Function Room 

Chang Fu Gong New Otani Hotel 
No. 26 Jianguomenwai Avenue 

Beijing, China 

 

All fields are required 

 

Title:     

□Mr.       □Mrs.       □Ms.      □Dr.  

First Name:  

 

Last name:  

 

Organization:  

 

Position:  

 

 

 

 

 



Address:  

 

 

City:                 Postal code:  

 

Country:              Country Code:     Telephone: 

  

Email: 

 

Please specify any dietary restrictions (optional): 

 

 

 

Thank you and see you in Beijing! 

 

IMDRF Secretariat 

imdrfsecretariat@ccfdie.org / imdrfsecretariat@163.com 
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