PHILJPPINE

e

LETY

REGISTRATION FORM

FOR
SECRETARIAT : OR NO. |:| DATE REC.
USE ONLY

REGISTRANT INFORMATION

Date Accomplished:
Name (as it will appear on the ID) Title (Prof. / Dr. / Ms. / Mr.) :

Last Name First Name M.1.
Complete Mailing Address:
No. Block/Lot Street Subdivision
City/Province Zip Code Country
( ) ( )
E-Mail Address Tel. No.: (Country Code + Area Code) + Number Fax No.: (Country Code + Area Code) + Number

REGISTRATION FEES

EARLY BIRD RATE ONSITE RATE
CATEGORY Until August 15, 2019 Starting August 16, 2019
(Friday) (Saturday)
PAO Member O Php 700 O Php 1,500
PAO Member-in-Training O Php 400 O Php 1,500
Non Member O Php1,500 O Php 3,000

METHOD OF PAYMENT

] BDO Bills Payment Facility

Company Name: The Philippine Academy of Ophthalmology or PAO
Institution Code: 00031
Subscriber’s Account Number: PAO1800 (for 20th Anniversary of PCS Registration fee)

Subscriber’s Name: Your Full Name

FOR MORE INFORMATION PLEASE CALL

[ Cash Payment: PhP
Received Date:
Received by:

Check Payment: PhP
Bank/Branch:
Received by:

[ PayPal (To use Paypal, please log on to www.paoannualmeeting.com)

Registrant’s Signature

The PAO Secretariat
Unit 815 Medical Plaza Makati Cond., Amorsolo cor dela Rosa Streets, Makati City

Tel. No. (+632) 813-5318; 813-5324
Email Address: congress.regconfirmation@gmail.com



