 Asian Harmonization Working Party – Technical Committee Meeting 

DIAMOND HOTEL, MANILA, PHILIPPINES
June 5-7, 2012
OFFICIAL REGISTRATION FORM



Please email or fax this Registration Form together with the proof of payment not later than May 11, 2012 to:

Center for Device Regulation, Radiation Health, and Research

Food and Drug Administration

Department of Health

Manila, Philippines


Attention:   Maria Cecilia C. Matienzo 

                    Head, Organizing Committee 


Fax          :   (632) 711-6824 


Email       :  ahwp.tcmeeting2012@gmail.com copy furnish mccmatienzo@yahoo.com
I. PARTICIPANT’S INFORMATION
	
	
	
	
	
	
	
	

	
	
	
	Regulatory Authority
	
	

	

	
	
	
	Industry / Trader
	
	


	
	
	(First name/ Middle name/ Last name)

	Name (Mr./Ms./Dr.) 
	:
	

	
	
	

	Title/Designation
	:
	

	
	
	

	Organization/
Company
	:
	

	
	
	

	Complete Address
	:
	

	
	
	

	
	
	

	
	
	

	Country
	:
	

	
	
	

	Telephone No.
	:
	
	Fax
	:
	

	
	
	
	
	
	

	Mobile 
	:
	
	
	
	

	
	
	
	
	
	

	Email Address
	:
	
	
	
	

	II. REGISTRATION FEE 



Registration fee is USD400.00 for the industry representatives. Registration fee for the participants from the government regulatory authority for a maximum of two participants is waived, however, in excess of two participants, they need to pay USD200.00.  
Please deposit payment to:

Account Name: Philippine Association of Medical Device Regulatory Affairs Professionals, Inc,
Savings Account Number:  4640-1050-21
Bank Name:        Banco de Oro 
Branch:               ADB Avenue Ortigas Branch 
Swift code:          BNORPHMM 
Address:             Ground Floor, Robinsons Equitable Tower, ADB Avenue, Ortigas Center,

                           Pasig City, Philippines 
Note:  Accommodation costs are not included in the registration fee
III. Welcome Dinner

	I will be attending the dinner on June 6, 2012
	YES
	
	NO
	


IV. FLIGHT DETAILS
	Arrival
	  Date    :
	
	Flight No. :
	
	Time :
	

	Departure
	  Date    :
	
	Flight No  :
	
	Time :
	


Note:  Please make your own airport pick-up arrangement with the hotel or with the registered taxi services at the airport.

V.   MEAL REQUEST
	Vegetarian
	
	Pork Free
	
	Beef Free
	
	None
	


IV. IMPORTANT NOTES 
· Registration form should be submitted on or before May 11, 2012.

· Please ensure your official registration form has been completed and duly signed before forwarding to the Head of the Organizing Committee.

· Cancellations 
· There will be no refund of the registration fee in case the confirmed participant cancelled his/her participation, However, a substitute participant is welcome at no extra charge.  Please provide the details of the substitute participant to the Organizing Committee.  
________________________________________________

__________________________________

Signature over Printed Name


                   Date Accomplished
1

