
 
 
 
 
 
 
 
 
Only one person per form 

East Meets West Cardiology 5th 
Floor, Royal Golden Jubilee 
Building, 2 Soi Soonvijai, New 
Petchburi Road, Huaykwang,  
Bangkapi, Bangkok 10310 
Thailand Phone: 66-2940-2483 &  

66-2718-0060-4, 
Fax: 66-2718-0065 E-mail: 
secretariat@emwc.net 

Registration Form 
 

East Meets West Cardiology 2010 
August 13 – 15, 2010 

Sofitel Krabi Phokeethra Golf & Spa Resort, Krabi, Thailand 
 
Please use this form for registration and complete in BLOCKLETTERS. Please check (√) the appropriate boxes. 
Noted: Please fill in all information.  
1. PERSONAL DETAILS:    □ Prof. □ Assoc. Prof.       □ Dr.          □ Mr.         □ Ms.          □ Mrs. 
 
First Name: ________________________________ Family Name: _____________________________________ 
 
Organization: __________________________________ Position: ______________________________________ 
 
Address: ____________________________________________________________________________________ 
 
______________________________________ Postal / Zip Code: _____________ Country: _________________ 
 
Telephone: _____________________ Fax: _____________________ E-mail:_____________________________ 
 
Sponsor by: _________________________________________________________________________________ 
 
Sponsor contact details: _______________________________________________________________________  
 
 Delegates Type Early Bird 

Until Feb. 28, 2010
Regular 

Until Jul. 31, 2010 
Onsite 

After Jul. 31, 2010

1 Physician (MD) 
 US $ 475 US $ 575 US $ 650 

2 Participant (Non-MD) 
 US $ 450 US $ 500 US $ 550 

3 Residents/Trainees/Nurses/Technicians 
etc. US $ 400 US $ 425 US $ 475 

4 Accompanying Person 
 US $ 200 US $ 250 US $ 300 

 Total Registration Fee: 
 

 
_______________ 

 
_______________ 

 
______________ 

 
Note: Residents/Trainees/Nurses/Technicians etc.  
Registration fees will be granted only to those whose document their position and official statement from the 
head of their Department or Institution. Nurses may provide a copy of their nursing license.  
 
2. PAYMENT METHOD:  
□  Cash ___________________________  □ THB  □ USD 
□   Bank Transfer   

 Bank Name: Krung Thai Bank Public Company Limited 
 Branch: New Phetchaburi Road  
 Address: 2259 New Phetchaburi Rd., Huay Kwang, Bangkapi, BKK 10310 Thailand 
 Account No: 041-0-04132-7   
 Swift Code: KRTHTHBK  
 Routing No/Chips UID: 007895 
 Please note: There is an additional charge of USD 25 for the international transfer bank charges 
□  Credit Card                    □ Visa  □ Master  

Credit Card No: _________________________ Expiry Date: ___________ V-Code (CVS): ____________ 
Cardholder’s Name:________________________ Signature:__________________  Date: ____________  
Please note: There is an additional charge of 3.5% for credit card charges.

 


