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REGISTRATION FORM

1. Registration Details

The 21th AHWP Annual Meeting, 21- 25 November 2016, Radisson Blu Hotel , Cebu, Philippines Online registration
is highly recommended via the official website at www.pamdrap.org/AHWP2016. In case that the online registration is not
available, please complete the following contact information and send it to AHWP2016@pamdrap.org. All fields with an
asterisk (*) are required to be filled. (Check [ ] where appropriate). Please submit the registration form before October 21,

2016.

TITLE*:[ ]Dr. [ IMr. [ ]Mrs. [ ]Ms.

FIRST NAME*:

AFFILLATION*:

SEX*:[ ]Male [ ]Female

FAMILY NAME*:

ADDRESS*:

CITY: STATE/PROVINCE*:

COUNTRY*:

ZIP/POST CODE:

TELEPHONE*: FAX*:

EMAIL*:

MOBILE*:

2. REGISTRATION FEE (Check [ ]where appropriate).

MEDICAL DEVICES INDUSTRY

International / Overseas participant
[ 1REGULAR RATE USD 950

Local / Philippine based participant

[ 1 REGULAR RATE PHP 18,000.00

REGULATOR FROM GOVERNMENT AUTHORITIES

[ ]1Regular rate USD 400
(In excess of allowed complementary slot for regulator)

[ 1 Complimentary for 2 delegates of each AHWP member economy.

*Please submit one registration form for each participant.




3. PAYMENTS

[ ]International / Overseas Participant
ACCOUNT NAME: PAMDRAP

ACCOUNT NUMBER: USD 104640111536
BANK NAME: BANCO DE ORO

BRANCH: ADB AVENUE ORTIGAS BRANCH

BANK ADDRESS: Robinson’s PCI Bank Tower, ADB
Avenue, Ortigas Center, 1600 Pasig City

SWIFT CODE: BNORPHMM

AMOUNT: USD

SIGNATURE:

DATE:

IMPORTANT NOTES:

e All banking charges, wire charges if any, are to be borne

by the delegate.
e  Credit card option is not available.

[ ]Local / Philippine based participant
ACCOUNT NAME: PAMDRAP

ACCOUNT NUMBER: PESO 4640105021
BANK NAME: BANCO DE ORO

BRANCH: ADB AVENUE ORTIGAS BRANCH

BANK ADDRESS: Robinson’s PCI Bank Tower, ADB
Avenue, Ortigas Center, 1600 Pasig City

AMOUNT: PHP

SIGNATURE:

DATE:

NOTES ON REGISTRATION PROCESS:

e  Please submit the complete registration form together with proof of payment at AHWP2016@pamdrap.org. Indicate

AHWP2016 in the subject field of your email.

e  Registration of delegates will not be processed without proof of payment.

e  Registration fee is non-refundable.

e Meeting program is subject to change without prior notice.

e The information provided in this form will only be used for processing your participation and communication with you on
matters related to the AHWP Meeting. If you wish to correct your personal data, please email:

AHWP2016@pamdrap.org.

e Deadline for submission of registration form and payment is on October 21, 2016.

e No onsite registration.
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