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th Asia-Pacific Regional Conference of

Alzheimer’s Disease International aV)
Alzheimer’s
;\V‘:I;INOV 09 Pakistan

Registration and Accommodation Form

146/1, Shadman Jail Road, Lahore - Pakistan. 54000
Tel: +92-42- 7596589, Fax: (+92-42-) 7573911, web: http://www.adi2009.org.pk - E-mail: registration@adi2009.org.pk

Identification

First Name Middle Name Family Name

Title O Prof. O Dr. O Mr. O Mrs. O Ms
E- Mail Address
Mailing Address:

City: State: Postal Code: Country:

Occupation: Institution

Country/Area Code: Phone: Mobile:

Please register me as Participant O Presenter O

Registration Fees ( Please Indicate your Participant Category with a Cross [x] )

Full Participant Foreign Participant Pakistani Participant
(Usb) (PKR)
Ful 150 O 1000 O
Student 100 0O 500 O
Person with Dementia No Fee [] No Fee []
Personal Accompanying person with Dementia No Fee [] No Fee []
Family Caregiver 50 O 500 O
Gala Dinner 30 O 1500 O
Additional Guest / Accompanying Person ticket for Gala Dinner 30 O 1500 [
[ TOTAL
Accommodation ( Please Indicate your Hotel Preference with a Cross [x] )
Hotel Single Room (USD) Double Room (USD)

Avari 200 [ 250 [
Pear| Continental 250 O 300 [
Holiday Inn 150 D 170 D
Envoy 100 O 120 [
Race View 100 D 120 D

Hotel Rates include Breakfast, Airport pick and drop and All Taxes. please add the cost in Rs and USD separately

Check In Date Check Out Date Total Nights Total Accommodation Cost

Total Regt. + Accom. Cost
PAYMENT  REGISTRATION WILL BE CONFIRMED UPON RECEIPT OF PAYMENT.

LOCAL PARTICIPANT: LOCAL CHEQUE (LC) 0 / BANK DRAFT (BD) O / TELEGRAPHIC TRANSFER (TT) O

FOREIGN PARTICIPANT:  TELEGRAPHIC TRANSFER (TT) O

TT Advice / BD Number / LC Number: | | Date of Issue: | / / |
Initiating Bank: | | (dd / mm / yy)

Drawee Bank (if applicable): | |

| |
AMOUNT OF REGISTRATION FEE (PKR / USD)
(if you filling this online, please type in your name)

Signature: | | Date of Authorization: | / / |
(By signing this form, I accept the terms and condition for payment and the cancellation policies) (dd / mm / yy)

The personal data provided by you in this response form is required for logistics, registration and record keeping purposes relating to the 12" Asia-Pacific Regional Conference of
Alzheimer’s Disease International only. By completing and returning this form, you agree that this data may be used, disclosed to relevant third parties and held on a need to
know basis for these purposes by Alzheimer’s Disease International and its conference secretariat.

*Terms and Condition stated on the next page.
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Conditions for Payment by Local Cheque, Bank Draft and Telegraphic Transfer:

1. All local cheques, bank drafts and telegraphic transfers should be made payable to “Alzheimer’s Pakistan” in Pakistani Rupees (PKR) / United States Dollar (USD) at the amount
shown on the reverse page.

2. Please indicate the registrant’s name on the back of the local cheque or bank draft and send to the Conference Secretariat.
3. Please indicate the registrant’s name on the front of the telegraphic transfer advice after payment has been made and either email or fax the advice to the Conference Secretariat.
4. Payment must reach the Conference Secretariat not later than 5" October 2009, Monday.
5. Beneficiary Bank's Details:
Bank Name : MCB Bank Limited Bank Account No : 077601010026377
Bank Address : Shadman Colony Lahore Bank Account Name : Alzheimer’s Pakistan
Swift Code : MUCBPKKA Branch Code : 0776

Terms and Conditions

¢ How to Register

o Complete and sign the PDF registration form and send it back, with the appropriate payment details and all related correspondence properly enclosed to the
Conference Secretariat at the address stated above. Kindly note that registration forms received without payment detail will not be processed.
o If you have already registered online or faxed your registration form with all payment details, please do not mail a copy of this form as it may result in a

duplicate registration

* Registration Fees
All participants are required to pay the Basic Registration Fee stated in the registration form, which includes the following:
o Full Delegate
* Name badge, conference bag, programme and abstract book
+ Admission to all scientific sessions at the 12™ Asia-Pacific Conference of Alzheimer’s Disease International and exhibition hall
« Invitation to opening ceremony
¢ Two tea breaks per full-day conference & lunch
* Certificate of Attendance

o Accompanying Person
¢ Name badge
+ Admission to the 12" Asia-Pacific Regional Conference of Alzheimer’s Disease International 2009 trade exhibition area only
* Conference Official Opening/Welcome Reception and Conference Dinner will be charged separately

Registration Deadline: 10" October 2009

* Confirmation of Registration

Once payment has been cleared, you will receive the confirmation either via email or fax only. Please include your email address and fax number clearly in the registration
form. To expedite the collection process, please bring along your registration confirmation letter to the Registration Counters (located at the Lobby of Conference venue) as a
proof of your payment and registration

* Cancellation and Refunds

Any cancellation and request for refunds must be submitted in writing to the 12™ Asia-Pacific Regional Conference of Alzheimer’s Disease International Conference
Secretariat by Monday 20th October 2009. Refunds, less USD50 or Rs.300 (local) administrative fee, will be made within two months after the 12* Asia-Pacific Regional
Conference of Alzheimer’s Disease International.

No refund will be made after 20th October 2009.

* On-Site Registration
For on-site registration, only cash United States Dollars or Pakistani Rupees will be accepted at an additional USD50 or Rs.300 (local). The registration, tour and information
counters will be located at the Conference Venue.

¢ Qualification of Local Participants
o Local Rates
Only applicable to Pakistani citizens and personnel currently working in Pakistan. The Organizer and its Conference Secretariat reserve the rights to request for proof of
identification on site.
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