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Attendee Information 
Please type or print clearly, using a separate form for each attendee. Send 
completed form to costano172@naver.com  
 
Name:               
 
Name for Badge:        
 
Job Title:         
 
Company:        
 
Department/Division:       
 
Street Address:        
 
City:          
                                              
State:            Zip Code:                      
 
Phone:             Fax:      
 
Email:         
 
Is your company part of API Monogram/APIQR Program(s)?  ❑ Yes   ❑ No  
 
If yes, please provide your Facility ID:      
 
If you require special assistance, make a note of your needs here: 
 
        
 
 
Registration (per attendee)  
 
Fee Q1 Fundamentals (three-day course) 
1,320,000 KRW ($990 USD) 
 
Fee Q1 Practitioner (four-day course) 
1,870,000 KRW ($1,550 USD) 
  
Registration and payment deadline is two weeks prior to the opening 
date of each course.  Please select the appropriate box below. 
 
❑  Fundamentals: Jul.05-Jul.07 (2.5days) 
❑  Practitioner: Jul.05-Jul.08 (4days) 
 
Virtual training will be conducted 9am-5pm - Korea Standard Time (KST) 
(UTC +9) 
 
* Dates subject to change based on enrollment numbers. 
 
 
Group Discount 
For 3 or more from same company, a 10% discount on total price. 

Payment by Bank Wire Transfer  
 
Bank Name: KEB HANA BANK (하나은행) 
Account name: Lee Young-Hoon (이영훈) 
Account No: 507-910242-63707 
 
 
 
Cancellations 
Cancellations due to personal reason of the applicant are not 
refundable. 
 
 
 
Training Venue 
Live Stream Training Course via Zoom Video 
 
 
 
Course Facilitator 
API-U Approved Trainer for API Q1, Q2 
API Authorized Auditor 
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