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44th Association of Philippine Medical Colleges Convention

“Advocacies in Philippine Medical Schools”

FEBRUARY 10 - 12, 2011
University of Santo Tomas Faculty of Medicine and Surgery
DEADLINE FOR ADVANCE REGISTRATION:  DECEMBER 31, 2010
(PLEASE SEE REVERSE FOR INSTRUCTIONS)

REGISTRATION FORM

	INSTITUTION INFORMATION

	COMPLETE NAME OF INSTITUTION



	COMPLETE MAILING ADDRESS


	

	                                                     CITY/PROVINCE                                                                                            ZIP CODE

	

	          E-MAIL ADDRESS                                    TEL. NO. (AREA CODE+NUMBER)                       FAX NO. (AREA CODE+NUMBER)


	PARTICIPANT INFORMATION – INDICATE ALL NAMES FOR INSTITUTION REGISTRATION

	( TITLE: (PLEASE ENCIRCLE):   PROF. / DR. / MS. / MR.



	                       FAMILY NAME                                                   FIRST NAME                                                                   MIDDLE INITIAL

	( TITLE: (PLEASE ENCIRCLE):   PROF. / DR. / MS. / MR.



	                       FAMILY NAME                                                   FIRST NAME                                                                   MIDDLE INITIAL

	( TITLE: (PLEASE ENCIRCLE):   PROF. / DR. / MS. / MR.



	                       FAMILY NAME                                                   FIRST NAME                                                                   MIDDLE INITIAL

	( TITLE: (PLEASE ENCIRCLE):   PROF. / DR. / MS. / MR.



	                       FAMILY NAME                                                   FIRST NAME                                                                   MIDDLE INITIAL


	REGISTRATION FEE                                                                                           DEADLINE FOR ADVANCE REGISTRATION – DEC. 31, 2010

	Please indicate appropriate category by checking on corresponding box.

A.  FULL PROGRAM REGISTRATION                                                           STUDENT DECLARATION
CATEGORY

ADVANCE REGISTRATION

(BEFORE Dec. 31, 2010)

ON-SITE

REGISTRATION

(AFTER Dec. 31, 2010)

I certify that during the convention from February 10 - 12, 2011, the above individual will be a student at the above institution.

_______________________________

Signature over Printed Name

_______________________________

Position and Title of Signatory
_______________________________

            Contact Nos.                    Email Address

( Institution 

     Registration

Php 6000.00

Php 6500.00

( Individual       

     Delegate

Php 1800.00

Php 2000.00

( Student

     Delegate

Php 1500.00

Php 1800.00




	METHODS OF PAYMENT

	Payment may be made in cash or check.  All checks should be made payable to “APMC-44th APMC Convention Dean Graciela Gonzaga or Dra. Zayda Gamilla, or Dr. Bernardo Cuevas. Security Bank and Trust Company, UST Branch Account # - 0171-202556-201”
Payments may be made directly at the Convention Secretariat located at the University of Santo Tomas Faculty of Medicine and Surgery, Department of Clinical Epidemiology, Rm 415 St. Martin de Porres Bldg. (MEDICINE BLDG.).  Payments may also be deposited to the peso account Dean Graciela Gonzaga or Dra. Zayda Gamilla or Dr. Bernardo Cuevas. Security Bank and Trust Company, UST Branch Account # - 0171-202556-201
In case of payments coursed thru bank deposits, please complete the information on right side and send a clear copy of the transaction receipt or processed deposit slip as proof of payment by fax or email, together with your accomplished registration form.

	BANK ACCOUNT DETAILS

Dean Graciela Gonzaga or  Dra. Zayda Gamilla, or         

Dr. Bernardo Cuevas. 

Security Bank and Trust Company

UST Branch Account # - 0171-202556-201

DEPOSIT TRANSACTION DETAILS

     Branch where deposit was made _________________
      Date of Deposit                               _________________

      Amount Deposited (pls. check)

          (  Cash                                        _________________

          (  Check                                  ________________

                                            TOTAL   ________________



	
	


	PLEASE SEND THIS FORM TOGETHER WITH PROOF OF PAYMENT TO

	LAILANI B. ASIS, MD.                      BERNARDO M. CUEVAS, Jr., MD.                        Pinky Sarmiento
CHAIR                                                 CHAIR                                                                        DEPARTMENT OF CLINICAL EPIDEMIOLOGY

DEPARTMENT OF MEDICINE          DEPARTMENT OF CLINICAL EPIDEMIOLOGY      USTFMS
USTFMS                                             USTFMS                                                                     Tel.: (632) 4061611 loc. 85
Tel. Nos. (632) 7415314                 Tel.: (632) 4061611 loc. 8535                                Email: pds_24@yahoo.com 
Fax No. (632) 7313126                   Email: bernardocuevas_2005@yahoo.com 
Email:  laniebasis@yahoo.com; 



	MEETING INFORMATION

	CONVENTION VENUE

The University of Santo Tomas Campus:

A.  Santissimo Rosario Parish Church
B. Central Seminary Gymnasium 

C. Quadricentinial Park (Plaza Menor)

D. St. Martin de Porres Building (Medicine building), CME Auditorium
LANGUAGE

All lectures, symposia and discussions will be conducted in English.

CLAIMING OF CONVENTION MATERIALS 

Badges and other convention materials can be claimed from the Registration Booths beginning February 10, 2011: 7:00 am.  Registration Confirmation and a valid ID should be presented in order to claim Convention Materials.

Convention Materials may be claimed by proxy upon presentation of either the Confirmation of Registration or Letter of Authorization.



	

	ACCOMODATION
FERSAL HOTEL, Mendoza St. (Dimasalang) Tel. #: (632) 7427292
KEYSER HOTEL, Oroqueta St.  Tel. #: (632) 7428235

Note: Please arrange personally . Other places (Dormitories) available later.  Wait for further notices.


For Secretariat Use Only





REGISTRATION No.











