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REGISTRATION FORM





Please complete and send this form by fax (Fax: +603 2161 6560) or email (marcus@console.com.my)

A) Delegate Details

	Title :  FORMCHECKBOX 
 Prof      FORMCHECKBOX 
 Dr      FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Mrs      FORMCHECKBOX 
 Ms

	Surname :      
	First Name :       

	Job Title :       

	Organisation :       

	Address :       

	Postcode :       
	Country :       

	Tel:  (     )     
	Mobile:  (     )     
	Fax :  (     )     

	Email:       

	Are you vegetarian   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, Special dietary requirement (if any):      

	Please tick if you want to attend the Welcome Dinner on 19th March 2012  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


B) Accompanying Person Details ( if applicable)
	Title :  FORMCHECKBOX 
 Prof      FORMCHECKBOX 
 Dr      FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Mrs      FORMCHECKBOX 
 Ms

	Surname :      
	First Name :       

	Are you vegetarian   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, Special dietary requirement (if any):      

	Please tick if you want to attend the Welcome Dinner on 19th March 2012  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



C) Registration Fees
All payments must be made in RM (Ringgit Malaysia)

All related bank charges and credit card commission are not included in the registration fees. Delegates must ensure that the Congress Secretariat receive the EXACT and FULL amount of the registration fees.
	Delegate Description
	Early Registration

(On and before
15th January 2012)
	Normal Registration

(After
15th January 2012)
	On Side Registration

	Foreign (High Income)
	 FORMCHECKBOX 
 RM 2304 (USD 720)
	 FORMCHECKBOX 
 RM 2624 (USD 820)
	 FORMCHECKBOX 
 RM 3200 (USD 1000)

	Foreign (Others)
	 FORMCHECKBOX 
 RM 1824 (USD 570)
	 FORMCHECKBOX 
 RM 2144 (USD 670)
	 FORMCHECKBOX 
 RM 2560 (USD 800)

	Malaysian
	 FORMCHECKBOX 
 RM 1600
	 FORMCHECKBOX 
 RM 1900
	 FORMCHECKBOX 
 RM 2200

	MHAS Members
	 FORMCHECKBOX 
 RM 1500
	 FORMCHECKBOX 
 RM 1800
	 FORMCHECKBOX 
 RM 2100

	Membership Number:       
(Invalid membership no. will be charged non-member registration fee)

	Undergraduates (Foreign)
	 FORMCHECKBOX 
 RM 1280 (USD 400)
	Click here to calculate (with Macros Enabled)   
TOTAL RM    0

	Undergraduates (M’sian)
	 FORMCHECKBOX 
 RM 1200
	

	Accompanying Persons (Foreign)
	 FORMCHECKBOX 
 RM 704 (USD 220)
	

	Accompanying Persons (M'sian)
	 FORMCHECKBOX 
 RM 500
	

	a. The Congress registration fees for delegates include admission to all sessions and the cost of all Congress meals and social events but not optional tours, airport transfers and accommodation.

b. The fees of Accompanying Persons include invitations to Opening Keynote Address, Welcome Dinner and a tour of Kuala Lumpur. The seats for Kuala Lumpur tour will be allocated on first-come first-served basis.

c. Acceptance of Registration is at the sole discretion of the Organising Committee. Confirmation of Registration will be noticed in writing upon receipt of full payment.

d. The RM/USD conversion rate is FIXED at RM3.20=USD1.00 for the Congress and is not subject to any current rate that may differ.



D) Payment Details

	Enclosed is my total payment of RM    0 to be made through: (tick appropriate box)

	 FORMCHECKBOX 
  1. Company Cheque (for domestic payment only)

Cheque No :          
Cheque Issuing Bank :       
*Important Note: Kindly make cheque/bank draft payable to the 1st WCHA 2012

	 FORMCHECKBOX 
  2. Telegraphic Transfer

T.T Reference No :         
T.T Bank :       
*Important Note: Please scan your TT slip and email to the Congress Secretariat for verifi​cation.

	 FORMCHECKBOX 
  3.  Credit Card :              
Type of Credit Card:   FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Master
I authorise Malaysian Healthy Ageing Society to debit the total amount of RM    0 from my credit card (details provided below) for the registration fees.

Name of Card Holder:         
Credit Card Number:       -       -       -      
Expire Date (MM/YY)       /         
Card Issued by (Bank):      
CBC Code       * Visa / Master: The last 3 digit number on the reverse side of your card.
Card Holder's Signature: ____________________________   Date:________________________

	




EARLY Registration Deadline : 15th January 2012





E) Terms and Conditions:


All payments must be made in RM. International delegates can make payment by Credit Card, or Telegraphic Transfer. Malaysian delegates can make payment by Local Cheque, Local Order, Credit Card or Telegraphic Transfer.


Please note that all related bank charges, financial charges or credit card commission are to be borne by the delegates and are not to be deducted from the fees payable to the Congress.


Company Cheque (for Malaysian only), Local Order (for Malaysian only), and Telegraphic Transfer is to be made to the following Congress bank account:


Account Name: 1st WCHA 2012


Account No: 2-14277-0005389-2


Bank Name: RHB Bank


Bank Address: Lot No. G-01, Ground Floor, Bangsar Shopping Centre Office Tower,


   Jalan Maarof, Bangsar 59100 Kuala Lumpur


SWIFT code: RHBBMY KL





Confirmation


Registration will only be confirmed upon receipt of FULL PAYMENT.


Upon receipt of the FULL payment, the Congress Secretariat will send you a Confirmation Letter via email.


Please bring along the Confirmation Letter and present it at the time of Registration at the Congress.





Cancellation Policy


Cancellation of registration must be made in writing to the Congress Secretariat. Refunds will only be made after the Congress.


Cancellation received on or before 15th January 2012 : 100% refund (minus an administration fees of RM 96)


*Paid registration fee is not refundable after the stipulated date for whatever reasons, including failure of obtaining VISA.





Please forward the completed Registration Form to:


Congress Secretariat


Suite 2.8, 2nd Floor, Wisma OCM, Jalan Hang Jebat,


50150 Kuala Lumpur, Wilayah Persekutuan, Malaysia.


Tel: +603 21620566 Fax: +603 21616560
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