REGISTRATION FORM

12th Biennial Meeting of the Asia Pacific Society for Sexual Medicine
12 – 15 December 2009, Singapore

Conference Secretariat 

17 Jalan Mesin, #04-01 Lee Hwa Industrial Building, Singapore 368816

Tel: (65) 6339 8687 Fax: (65) 6339 9536  Email: secretariat@apssm2009.com 


( (Please tick accordingly)

REGISTRATION DETAILS

DELEGATE 




( Prof
( A/Prof
( Dr
( Mr
( Ms

First Name _____________________________________
 Last Name ______________________________________
Preferred Name for Name Badge_____________________________________________________________________
Organisation/Hospital_____________________________________________________________________________
Department ______________________________________________________________________________________
Mailing Address ___________________________________________________________________________________
____________________________________________________________________ 
 Postal Code (

     )

Country ________________________________________
MCR No. _________________________________________





(for local delegate)



Tel ___________________________________________
Fax _____________________________________________
Email ___________________________________________________________________________________________
ACCOMPANYING PERSON

First Name _____________________________________
Last Name_______________________________________
Preferred Name for Name Badge____________________________________________________________________ 

Mailing Address (if different from delegate’s) ________________________________________________________
____________________________________________________________________
Postal Code (
)
Country ________________________________________________________________________________________

Tel ____________________________________________
Fax____________________________________________
Section A

REGISTRATION FEE FOR DELEGATE (in Singapore Dollars)
	Category
	Early Registration 
on & before 31 August 2009
	Standard Registration 
on & after 1 September 2009
	On site Registration

	Delegate (Member)†
	(S$700
	(S$750
	(S$800

	Delegate (Non Member)
	(S$750
	(S$800
	(S$850

	Accompanying Person 
	(S$250


† Members
ISSM
International Society for Sexual Medicine

APSSM
Asia Pacific Society for Sexual Medicine

AGSSM
Africa Gulf Society for Sexual Medicine

ESSM
European Society for Sexual Medicine

SMSNA
Sexual Medicine Society for North America

SLAMS
Sociedad Latinoamericana de Medicina Sexual
Section B

SOCIAL PROGRAMME – Purchase of Additional Tickets (in Singapore Dollars)

	Description
	Registration Fee
	No. of Tickets
	Total Amount

	Welcome Reception (Saturday, 12 December 2009)
	S$40
	
	

	Conference Banquet (Monday, 13 December 2009)
	S$120
	
	


Conference Banquet

( Yes, I shall be attending. 
Dietary Requirement 
( Vegetarian

Section C
TOTAL PAYMENT

	Description
	Amount

	Section A
	

	Section B
	

	TOTAL AMOUNT
	


FREE PAPER SUBMISSION


I wish to submit a Free Paper entitled (please indicate separately if you are submitting more than 1 abstract)
___________________________________________________________________________________________________

(  Oral 
(  Poster
( I am willing to present my submission as poster if oral presentation is not possible.
My preferred category __________________ (e.g.: a)
a. Basic Science
b. Physochosexual Issues and Management
c. ED Epidemiology and Risk Factors
d. ED and Co-morbidities
e. Aging male, Hormones, Lifestyle Factors
f. ED Diagnosis
g. ED Surgical Treatment
h. ED, Pelvic Surgery, LUTS

i. Peyronie’s Disease

j. Priapism

k. Penile Reconstructive Surgery

l. Female Sexual Dysfunction
m. Ejaculatory Disorders

n. Others
PAYMENT MODE
(

Enclosed cheque no: _________________ bank: _____________ for S$ __________ being payment of registration fee. Cheque should be made payable to: “APSSM2009”.
(

Payment via Telegraphic Transfer (All bank charges will be borne by the delegate.  In the event, if there is a shortfall of payment received, the secretariat will collect the balance payment.)


Name of bank: _______________________________________________________________________



Amount Paying: ______________________________________________________________________



Issuing Bank: _________________________________________________________________________



Transaction Number: __________________________________________________________________



Total Remittance: ____________________________________________________________________



Conference bank details as follows:



Account Name
: APSSM2009 

Bank Account No
: 591-291299-001 
Swift Code
: OCBCSGSG 

Name of Bank
: Oversea-Chinese Banking Corporation Limited 



  65 Chulia Street OCBC Centre 



  Singapore 049513 

(

Payment via Credit Card
( Visa
( Mastercard
( American Express


Credit Card Number ____________________________________________________________________
Name of Cardholder: ___________________________________________________________________

Amount Paid in Singapore dollars via credit card S$ _________________________________________

Expiry date ________________________
Month _____________________________________________

Cardholder’s signature __________________________________________________________________  

Registration Form submitted by ___________________________________________________________________

Date _____________________________________
Signature __________________________________________
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