International Symposium on Epilepsy in Neurometabolic Diseases (ISENMD) &

The 13" Annual Meeting of the Infantile Seizure Society

March 27-28, 2010

Howard Plaza Hotel Taipei
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Secretariat Office  c/o K&A International Co. Ltd
Tel: 886-2-2701-8768*203 Fax: 886-2-2702-2025
7F, No. 249, Fuxing S. Rd., Sec. 1, Taipei, Taiwan 10666

Email: isenmd2010@knaintl.com.tw
Website: www.isenmd2010taipei.org




