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	REGISTRATION FEES

	Advanced Course In Transarterial Theraphy In Oncology
For Interventional Radiologists or 

Interventional Radiologist in Training Only
 Date   : 27,28 & 29 July 2018
         Venue: Subang Jaya Medical Centre, Conference 1 & 2

	                                                  RM 750  (for Malaysian Delegates)
                                                  USD160 (for International Delegates)


	Terms and Conditions

1. Fees include Lunch and Tea Breaks.
2. All delegates shall pay the fees only upon notification by the MOSM Secretariat.
3. Since there are only 50 seats on a first-come-first-served basis, payment must be 
       received within 7 calendar days from the notification date.

4. Malaysian delegates shall pay in Ringgit Malaysia (RM) only via bank drafts/cheques or 
       bank/telegraphic transfer.

5. International delegates shall pay in US Dollars (USD) via bank/telegraphic transfer only.

6. Bank/telegraphic transfer charges shall be borne by the registrant.
7. The organizer reserves the right to change the scientific program without prior notice.


	

	You may proceed to make the payment upon notification of acceptance.

Telegraphic Transfer         Bank Name: CIMB BANK BERHAD
                                          Bank Branch: EMPIRE GALLERY SUBANG JAYA
                                          Company Name : RSD HOSPITALS SDN BHD – SJMC
                                          Account Number : 8007337597
                                         Swift code: CIBBMYKL
Bank Draft/Cheque            Payable to RSD HOSPITALS SDN BHD – SJMC
You will receive a Confirmation Slip upon verification of your payment.

For any inquiry, please contact Nancy Tan (Tel: +603 56391887 | +6019 - 2422136 | 016-2817650 or jaya.pakerasamy@ramsaysimedarbyhealth.com


	


REGISTRATION FORM
	


	Salutation: 

(Please mark ‘X’)

	
	Prof
	
	A/Prof
	
	Dr
	
	Mr
	
	Mrs
	
	Ms

	Family Name
	

	Given Name
	

	IC No. (For Malaysian Delegates Only)
	

	Designation:
	

	Department:
	

	Institution/Private Practice:
	

	Address:  
	

	Country
	

	Telephone

(Country and Area Code)
	
	(Office)
	
	(Mobile)

	Email:
	

	Fax No.

(Country and Area Code)
	

	Category
	      (IR)         Interventional Radiologist  or Interventional Radiologist in Training
      (P)          Physician 

      (AHP)     Allied Health Professional

       (I/N-C)   Non-clinical/Other Industry Professional

	Please specify any special needs or dietary requirements.
	       Vegetarian

       Non-vegetarian

       Others  ____________________________________________________________

	

	Please cross (X) the preferred sessions:

Main Conference

  RM  750
  For Malaysian Delegates Only


USD 160
For International Delegates Only



	Note: Please contact directly the hotel for any room booking.  

Estimate Hotel Rates

Subang Valley Hotel 

Deluxe Room                : RM 108.00  (Public Rate)
Super Deluxe Double    : RM118.00   (Public Rate)
EV Hotel

Single                            : RM 70.00     (Corporate Rate)
Deluxe Twin                  : RM  80.00    (Corporate Rate)
Dorsett Grand Hotel

Deluxe Room – Single  : RM 320.00  (Corporate Rate)

Deluxe Room – Double  :RM 390.00  (Corporate Rate)
Empire Hotel

Premier Essential Room :  (Corporate Rate)

RM330/night + 1 Buffet Breakfast  or RM 350/night + 2 Buffet Breakfast
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