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SINGAPORE2010

v 12th Western Pacific Congress on Chemotherapy
and Infectious Diseases



REGISTRATION FORM
Please complete and return via mail, email or fax together with the requisite

payment or credit card details to:

12th WPCCID Secretariat

c/o Medicomms Asia (S) Pte Ltd

27 Foch Road, #02-08 Hoa Nam Building, Singapore 209264
Tel: (65) 62938220 / Fax: (65) 62938230

Email: secretariat@wpccid2010.org
Deadline for Pre-Registration: 15th November 2010
PARTICIPANT
(please type or write in BLOCK letters)
 FORMCHECKBOX 

Prof.
 FORMCHECKBOX 

Dr.
 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Miss
(please check)
	Surname 
	     
	 Given Name 
	     


	Department 
	     


	Institution 
	     


	Address 
	     


	     
	 Country 
	     
	 Postal Code 
	     


	Phone 
	     
	 Fax 
	     
	 Email 
	     


ACCOMPANYING PERSON
(please type or write in BLOCK letters)
 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Miss
(please check)
	Surname 
	     
	 Given Name 
	     


 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Miss
(please tick)
	Surname 
	
	 Given Name 
	     


REGISTRATION FEES (in S$)

	Category
	On or before                             31 August 2010
	On or before                              15 November 2010
	On-site Registration                              After 15 November 2010
	Amount

	Active Participant
	 FORMCHECKBOX 
S$780.00
	 FORMCHECKBOX 
S$880.00
	 FORMCHECKBOX 
S$980.00
	

	Trainee* / Allied Health Professional
	 FORMCHECKBOX 
S$480.00
	 FORMCHECKBOX 
S$580.00
	 FORMCHECKBOX 
S$680.00
	       

	Accompanying Person
	 FORMCHECKBOX 
 S$280.00 x


person(s)


	     

	*Includes students and residents in training. Please submit proof of trainee status with registration form.
	TOTAL S$
	     


PAYMENT
	 FORMCHECKBOX 

	I have remitted S$
	     
	through
	     
	(name of bank) to DBS Bank Ltd



(Swift Code: DBSSSGSG), Serangoon Garden Branch, for credit of WPCCID 2010, Account Number 047-901604-0.  Attached is a copy of my bank’s confirmation of remittance.

	 FORMCHECKBOX 

	I enclose a
	     
	(name of bank) draft for S$
	     
	drawn on a bank in Singapore and payable to WPCCID 2010.


	 FORMCHECKBOX 

	I authorise you to debit S$
	     
	 from my  FORMCHECKBOX 
 Amex   FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 Diners Club card, the details of which are as follows:


	Card Number  
	     
	 Expiry date (mm/yy) 
	     


	Name on card 
	     
	 3 or 4 digit CVV2 Code 
	     


	Signature 
	     
	 Date 
	     


