ECHO SINGAPORE 2011 REGISTRATION FORM


DELEGATE’S PARTICULARS (Please complete in BLOCK LETTERS)

Title: Prof / Dr / Mr / Mrs / Ms (Please delete where appropriate)

Surname / Family Name: 



     First Name / Other Name: 

Designation: 




                   Department: 

Institution: 

Address: 

City:                                                     State/Province:                                                     Postal Code: 

Country: 

Tel: [       ]                                                     Fax: [       ]                                                      Mobile: [       ]                                          Email: 

Name to appear on Certificate of Attendance: 

MCR No. (For SMC Register Doctors) / SNB No. (For SNB REgistered Nurses): 

REGISTRATION FEES

	FULL DELIGATE  |  12-14 October 2011 (Wednesday - Friday)
	Received & Paid by

15 Sept 2011
	Received & Paid by

after 15 Sep 2011

	F1
	Delegate
	S$550
	  S$600

	F2
	Delegate - Members’ Fee

(Staff / Member of public hospitals / SCS / FAMS)
	 S$500
	  S$550

	F3
	Nurses & Allied Healthcare Professionals
	S$350
	  S$375

	F4
	Nurses & Allied Healthcare Professional - Members’ Fee

(Member / Staff of public hospitals / SCS)
	S$300
	  S$325

	DAY REGISTRATION
	Please circle

choice of day
	Received & Paid by

15 Sept 2011
	Received & Paid by

after 15 Sep 2011

	D1
	Delegate
	12 / 13 / 14 Oct
	S$275
	S$300

	D2
	Nurses & Allied Healthcare Professionals
	12 / 13 / 14 Oct
	S$175
	S$200


SCS - Singapore Cardiac Society | FAMS - Fellows of Academy of Medicine, Singapore

PAYMENT METHODS

       Cheque / Bank Draft No.                                                                  (to be drawn on a bank in Singapore) made payable to “Academy of Medicine, Singapore”.

       Bank Transfer: I have remitted SGD                                                                       through                                                                bank

Please remit to: Account Name: Academy of Medicine, Singapore | Bank: DBS Bank Ltd | Address: 6 Shenton Way DBS Building 

S068809 | Bank Account No.: 003-904280-9 | Bank Code: 7171 | Branch Code: 003 | Swift Code: DBSSSGSG

Please state in your remittance advice that payment is for “ECHO Singapore 2011”. 

Please note that all bank charges are to be borne by the applicant.

       Credit Card: VISA & MasterCard only (Please note “Academy of Medicine, Singapore” will appear on your bank statement)

Credit Card Number





Expiry Date (mm/yy)











CCV No. (3 digit no. At the back of your card)


Card Holder Name (Please write in BLOCK LETTERS)


Authorised Signature & Date


CANCELLATION, SUBSTITUTION AND REFUND POLICY

Requests for cancellation/replacement must be made in writing to the ECHO 2011 Secretariat.

• For cancellation received on/before 15 September 2011: 50% of registration fee will be refunded.  All refunds will be made after the event.

• For cancellations received after 15 September 2011: No refund.

• Applicant who is unable to attend the conference may send an alternate. Substitution request must be submitted in writing to the Secretariat before 8 October 2011

CONFERENCE SECRETARIAT

Echo Singapore 2011 Secretariat

c/o Academy of Medicine, Singapore | 81 Kim Keat Road | #12-00, NKF Centre | Singapore 328836 

DID: (65) 6593 7873 | Fax: (65) 6593 7860 | Email: echo@ams.edu.sg


