11* Congress of the Asian Association of Endocrine Surgeons

&
Annual Scientific Meeting of the College of Surgeons, AMM

20 - 22 MARCH 2008
The Magellan Sutera, Sutera Harbour Resort, Kota Kinabalu, Sabah, Malaysia

PERSONAL PARTICULARS REGISTRATION FORM
Titlee 0O Prof 0O Dr O Mr 0O Mrs [0 Ms

Full name

Name on badge | | | | | | | | | | | | | | | | (Limited to 15 letters)

Institution

Correspondence Address

Post code Country
Telephone Fax
Email Specialty

REGISTRATION FEES (Please tick the appropriate boxes)

CONGRESS ¢ 20 - 22 March 2008

Category On or before 15 January 2008 After 15 January 2008 or On Site
Overseas Local Overseas Local

Asian AES/AMM Member [] USD350 [] RM450 [] USD400 [] RM500

Non Asian AES/AMM Member [J usSD400 [0 RM500 [] uSD450 [J RMS550

Trainee/Nurse/

Allied Health Professional L] usp200 L] RM250 [] usb2s0 L] RM300

Accompanying Person [] USD150 [] RM250 [] USD150 [] RM250

PRE-CONGRESS WORKSHOP ¢ 19 March 2008

Category On or before 15 January 2008 After 15 January 2008 or On Site
Overseas Local Overseas Local

1. The Art of Writing a Good Paper [] usD100 [] RM100 [] usDpi20 [] RM120

2. Training the Trainers: Assessment

and Examination Techniques [ Usb s0 0 RM 50 0 usb 70 O RM 70
Day Registration (after 15 January 2008 or On Site) Overseas Local
[] 20 March 2008 [] 21 March 2008 [] 22 March 2008 [J usb2oo0 [0 RM200

TOURS ¢ 21 March 2008
(FOR REGISTERED OVERSEAS DELEGATE ONLY. Please select one only)

1. [] Kota Kinabalu City Tour & lunch in @mosphere 3. [J Manukan Island & lunch
2. [] Monsopiad Cultural Village & lunch 4. [J Batik & Pottery & lunch in @mosphere
PAYMENT

Payment should be sent with the completed registration form to the Congress Secretariat. All payments are to be made in USD
or RM and made payable to "Asian Association of Endocrine Surgeons". Payments can be made via credit card or telegraphic
transfer to :

Name of Account : Asian Association of Endocrine Surgeons

Name of Bank . CIMB Bank Berhad
Address of Bank : Plaza Damansara, Bukit Damansara, Kuala Lumpur
Account Number : 1471-0001666-05-2
Swift Code . CIBBMYKL
Credit Card
I hereby authorise the debit of USD /RM from the following credit card.
CardNo. [ o v v b Ly o] Last 3-digit behind card Expiry date
Date Signature

Please return the completed form with the appropriate fees to :

CONGRESS SECRETARIAT
Joint Surgical Meeting
19 Jalan Folly Barat, 50480 Kuala Lumpur, Malaysia
Tel: (603) 2093 0100, 2093 0200 Fax: (603) 2093 0900 Email: secretariat@asianaes.org



