REGISTRATION FORM




Biennial Scientific Meeting of the Pain Association of Singapore

28 July – 30 July 2006, Singapore

Conference Secretariat 

Orient-Explorer (S) Pte Ltd

141 Middle Road #03-02 GSM Building

Singapore 188976

Attn: Ms Marianne Yee

Tel: (65) 6339 8687  Fax: (65) 6339 9536 

Email: pasbsm@orient-explorer.com

( (Please tick accordingly)

REGISTRATION DETAILS

( Prof

( Dr
( Mr
( Ms

Family Name    _____________________________________________________________________________

Other Name(s)  _____________________________________________________________________________

Preferred Name for Name Tag  ______________________________________________________________

Institution  __________________________________________________________________________________

Mailing Address  ____________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________  Country  __________________________

Postal Code
(      
   )
MCR no:  ______________________________________________



                            (local doctors)


Tel  _______________________________________   Fax  _________________________________________

Email  ____________________________________________________________________________________

(A) REGISTRATION FEE (in Singapore dollars)

	Description
	PAS Members
	PAS Non Members
	Amount

	MAIN MEETING (29 and 30 July 2006)

	Medical
	$150
	$200
	

	Nurses and Paramedical
	$100
	$150
	

	PRE-MEETING REFRESHER COURSES FOR HEALTHCARE PROFESSIONALS (28 July 2006)

	Medical
	$80
	$100
	

	PRE-MEETING REFRESHER COURSE FOR NURSING AND ALLIED HEALTHCARE PROFESSIONALS  (28 July 2006)

	Nurse and Paramedical
	$50
	


1. Registration fee for the Main Meeting includes admission to the scientific sessions, lunch and tea breaks during the Meeting proper.

2. Registration fee for Pre-Meeting Refresher Course is separate from the Main Meeting. 

 SUMMARY OF REGISTRATION
	Description
	Amount

	Main Meeting Registration 
	

	Pre-Meeting Refresher Course for Healthcare Professionals
	

	Pre-Meeting Refresher Course for Nurses and Allied Professionals 
	

	Total Amount
	


PAYMENT (in Singapore Dollars)

(
By cheque /Bank draft


Enclosed cheque no:  ____________  bank:  ______________ for S$  _______________  being  payment of registration fee.  

Cheque should be made payable to “Pain Association of Singapore”.

(
By Credit Card  (3% administrative fee will be charged)

Name of Cardholder:  (please print / write clearly)


_____________________________________________________________________


Credit Card No:  


( ( ( (-( ( ( (-( ( ( (-( ( ( ( 
 
(
VISA 
(
Mastercard


Expiry Date (mm/yy):  ________________________  Signature:  _________________________________

Letter of Invitation

(
I require a “Letter of Invitation” for my travel purpose.
FREE PAPER SESSION – POSTER PRESENTATION

I wish to submit a Free Paper entitled

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Expiry Date (mm/yy):  ________________________  Signature:  _________________________________

Submitted by:  ____________________________  
Date  ________________________________

