19" RCD 2010 v

2™ Annual M eeting of the Asian Academy of Dermatology and Venereology &

incorporating the

35" Annual Conference and Annual General Meeting of Dermatological Society of Malaysia
™ "Dermatology Without Borders"

VENUE

2010237 OCTOBER 2010  MAGELLAN SUTERA & PACIFIC SUTERA HOTEL, SUTERA HARBOUR, KOTA KINABALU, SABAH, MALAYSIA

REGISTRATION FORM
| (Photocopies of this form are acceptable) |

SECRETARIAT
19t RCD 2010

G1, Medical Academies Building

210 Jalan Tun Razak, 50400 Kuala Lumpur
Fax : (603) 4023 8100

Title: [ Prof [ Dr [Dato’ [ Datin I Mr [ Mrs [IMs

Full Name

Name on badge DDDDDDDDDDDDDDD (Limited to 15 letters)
Address

Tel Fax

Email Mobile (Optional)
Specialty

REGISTRATION FEES

BEFORE AFTER AFTER
30™ JUNE 2010 30™ JUNE 2010 AND 10™ OCTOBER 2010 usb
(EARLY REGISTRATION) BEFORE AND ON-SITE
10™ OCTOBER 2010

Member of LADS / Fellows of AADV USD 450 USD 550 USD 650

Non-Member USD 500 USD 600 usD 700

Resident USD 200 USD 250 usSD 300

Trainee usD 200 UsSD 250 USD 300

Allied Health Professional USD 150 uSD 200 usD 300

Medical Student USD 150 usSD 200 UsSD 300

Accompanying person USD 200 USD 250 usD 300

Trade Delegate USD 500 USD 600 usD 700

Day Registration | USD 250 | USD 250 | USD 300 |
Please note that online registration is available at www.asianderm.org TOTAL
PAYMENTS
Payments can be made via telegraphlc transfer to:

Name of Account . Conventions Master (M) Sdn Bhd

Account No. 3134335414

Name and Address of Bank Public Bank Berhad
Jalan Sungei Besi Branch, Ground Floor, 12 Jalan Sungei Besi, 57100 Kuala Lumpur
Swift Code : PBBEMYKL

(Please return the remittance adV|ce note along with this form)

Date Signature



Allen
Text Box
Please note that online registration is available at www.asianderm.org




