18" International Association for Dental Research
(South-East Asian Division) Annual Meeting
14" South-East Asia Association for Dental Education
Annual Meeting
25-27" September 2003

REGISTRATION FORM

Please complete this form in BLOCK letters. Photocopy of this form is acceptable.

Personal Details

Title: First Name: Last Name:
Department:
Institution:
Address:
Country:
Tel: () | Fax:( ) Email:
A) Meeting
1) Accommodation (3-night) (on or before 20 July, 2003)
Fee Amount
IADR member (Twin sharing) Hotel Kim B6 (www.kimdohotel.com) $ 90
Hotel Rex (www.rexhotelvietnam.com) $120
Hotel Caravelle (www.caravellehotel.com) $ 180
IADR member (Single occupancy) Hotel Kim B6 & 180
Hotel Rex $ 200
Hotel Caravelle $ 320
1) Meeting (on or before 20 July, 2003) Fee Amount
i) IADR member | Full Meeting $ 200
Fee Amount
ii) Non member | Full Meeting $ 250
(All fees quoted are in US dollars) Sub-total
IADR membership No.: | will share room with (if applicable)

B) Pre- or Post-Meeting Accommodation

Extra Night per Room Daily Room Rate No. of Nights Total Amount
(please circle your choice) -
SGL Twin
Hotel Kim D6 $ 60 $ 60
Hotel Rex $70 $ 80
Hotel Caravelle $110 $120
(All fees quoted are in US dollarse) Sub-total (B)
Hotel Check-in Date: Hotel Check-out Date:
Arrival Fight No.: Arrival Time: Departure Flight No: Departure Time:
(if known) (if known)
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Abstract No.:




18" International Association for Dental Research
(South-East Asian Division) Annual Meeting
14" South-East Asia Association for Dental Education
Annual Meeting
25-27" September 2003

REGISTRATION FORM

C) Social Function Date Price per person No. of persons | Total Amount
Saigon River Cruise & Traditional Wedding show h
0 25" Sep $29
City tour 0 24" Sep or
0 25" Sep or
0 26" Sep or $13
0 27" Sep or
0 28" Sep
Cu Chi tunnels tour 0 27" Sep or 626
O 28" Sep
Mekong delta tour — My Tho City [ 27t Sep or
$40
0 28" Sep
e Please put a stick v on your choice Sub Total (C)
D) Workshop Simulation training in Dental education [
Evidence-based Dentistry O
Grand Total: (A) USS$.......ccceoveirenenne +B)USS +(C)USS . SUSS
Payment Declaration:
O I have enclosed a cheque in the amount of US$..................coiinnl, as the registration fee/ hotel accommodation

payment/social function fee, payable to Saigontourist Travel Service Co.

[ I have sent payment via wire transfer to Saigontourist ‘s account at Vietcombank - HCMC branch ( 29 Ben Chuong Duong,
District 1 — HCM City ) at number : 0071370087213 for the above mentioned fees.

[J Please charge the total fee of US'$ ......c.coviiiiiiiiiieceeeee e to the credit card below:

[ Master Card [ Visa Card

e | have authorized Saigontourist Travel Service Co. to debit the above amount from my credit card for the
settlement of the above mentioned fees.

Name of the card hOIAEN: ...........coiiiiiiie e
Card NUMDET: ... Expiry date: ......cccovciiiiii (month/ year)

¢ | have now attached the copy of 2-side credit card and of passport with my photo.

Signature: Date:

Procedure:

Please mail completed form with cheque to: Secretariat of IADR-SEA and SEAADE meeting :

Faculty of Odonto-Stomatology, 652 Nguyen Trai, District 5, HoChiMinh City .

Or, you may fax this form with credit card payment to ( 84 ) 8 8552300. You will receive a confirmation of pre-registration once your
registration has been processed.

Cancellation:

15% of the total fee to be charged if written cancellation of registration, hotel accommodation or social function is received on or
before 1 August, 2003. There will be no refund for cancellations received thereafter.
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