REGISTRATION FORM

NAME: _____________________________________________________________________________________________________________________________________________
PRC# ___________________________  PMA# _______________________________  E-mail: ______________________________________________________________________
MAILINGADDRESS: __________________________________________________________________________________________________________________________________

__________________________________________________________________________  CELLPHONE NO. _________________________________________________________

HOSPITAL AFFILIATION: ______________________________________________________________________________________________________________________________
Payment Option:

1. Cash

2. Bank Account Transfer: BPI FAMILY TIMOG BRACH – ACCOUNT NO.: 6851-0012-29
3. Personal Cheques will be accepted until 15 January 2009 only.  Please Note: Personal cheques will not be accepted on-site.

4. All pre-registration payments should be made on or before 15 January 2009.  Registration should be made on-site after this date.

All registrants (Pre-registered should accomplish the registration form upon payment.  Pre-Registrants may submit the registration form to the secretariat or send by fax or e-mail.  Incomplete or inaccurate accomplishments of registration form may cause delay in processing.

PIDSP: Tel. No.: 374-1855;    Fax No.:   412-6998


Fees:   
Pre-Registration: 
P2,000.00 – until January 15, 2009
             E-mail address: pidsp@uplink.com.ph


            

On-Site Registration: 
P2,500.00

