ISUOG Approval Training Course Beijing, China
3D/4D Obstetric Ultrasonographic Conference Macao 2010

JRP B 175 RPEERERETEG
Rua de Xangai 175, Edif. ACM, 12 andar G, Macau

&4 Tel: (853)28703858 / 28703856 S E Fax: (853)28703857

EFEBHF Email: isuog2010_macau@aogm.org.mo #8uh Website: http://www.aogm.org.mo/isuog

Registration Form

Please complete in BLOCK CAPITALS. Photocopy of this form is acceptable.

Personal Information

Title (please tick ® @ " Prof " Dr. " Mr. " Mrs. " Ms.

Surname: First Name:

Address:

City: State/Province: Postal Code:
Country: Telephone: ( )

Fax: ( ) E-mail:

Registration Fee

. . . Amount
Categories Courses Registration Fee in HKS
Full Delegate " Macau only " HK$ 800
(21 Jan, 2010)
Nursing / Midwives / ) " HKS$ 500
Sonographer Beijing only
(23-24 Jan, 2010)
Accompany person " HK$400x( ) person
" Macau & Beijing
Macau City Tour (21-24 Jan, 2010) " Compliementary x ( ) person
Total :
The registration fee covers the following items:
1. Full delegate/ Nursing/ Midwives/ Sonographer : included meals on the program, half day city tour and gala dinner in Macau
2. Accompany person : included half days city tour and gala dinner in Macau
Remarks
No refund will be given once registered.
Method of Payment (Please puta @ O in the appropriate boxes below)
I would like to settle the payment by the following method:
" Bank Draft No. payable to MV Destination Management Ltd O

| hereby authorize OMV Destination Management Limited CGo charge my credit card for the amount of HK$
to cover my registration fee.

Card Type: " American Express " VISA Card " Master Card
Name of Card holder: Card Number:
Expiry Date: Validation code:

(The last 3 digits on the reverse side of the card)

Card HolderOs Signature: Date:

Congress Secretariat- C&E Conference and Exhibition Management Limited
Tel: 853 28703858 Fax: 853 28703857  E-mail: isuog2010 macau@aogm.org.mo




