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12th NATIONAL CONGRESS OF CARDIOLOGY


18-20 OCTOBER  2010


Nha Trang Cultural Center 46 Tran Phu – Khánh Hòa


 Tel: (844) 3 8688488; 01992242222


Fax: (844) 3 8688488


Email: � HYPERLINK "mailto:congress12@vnha.org.vn" ��congress12@vnha.org.vn�


Website: � HYPERLINK "http://www.vnha.org.vn" ��www.vnha.org.vn�














For Official Use





 Ref ID No: 





Receipt No: 





Date:








CONGRESS REGISTRATION FORM





DELEGATE’S INFORMATION (Please type or print  clearly and use separate registration form from every delegate)





Please tick √		:  Prof	   Dr       Mr        Mrs        Mdm       Ms	





* Last Name		: _______________________________________________________


 


* First Name                           : _______________________________________________________





* Organization/Hospitality	: _______________________________________________________





* Mailing Address		: _______________________________________________________





* Country                                : _______________________________________________________





*  Tel           	                : (       )___________________	  * Fax: (   )_______________


     


* Email			: _______________________________________________________


 


 Confirmation letter will be sent via email or fax 





SPECIALITY (please tick √ ONE only )





  Internal Medicine/ General Practice 


  Cardiology (General)


  Cardiology (Intervention)


   Cardiology (Arrhythmias/ EPS)


   Cardiology (Pediatrics/ CHD)


   Cardiology (Imaging)


   Surgery (General)


   Surgery (Cardiovascular/ Thoracic)


   Basic Sciences


  Bussiness, Industry, Pharmacy


  Other


___________________________




















REGISTRATION FEE (Please tick √ accordingly)





�
Up to 01/10/2010�
 On-site �
�
Free Congress�
Free�
Free�
�
VNHA Member �
15$�
25$�
�
Non - Member�
25$�
40$�
�
Nurse, Technicians, Exhibition�
10$�
20$�
�
 Accompanying Person�
5$�
10$�
�



PAYMENT





BY CREDIT CARD (Please tick √ ONE only)





I authorize The 12th National Congress of Cardiology to charge the total amount of USD ______________ to my : 





 American Express    Diners Club     Master Card      Visa      	Cardholder’s Name: ___________________________________


											(Name as stated on credit card)


Credit card No:			* CCV (Pin Codes): 


Expiry Date:					Cardholder’s Signature: _________________________________________


		  Month	  Year


	


BY CHEQUE/ BANK DRAFT – Made payable to “Hoi Tim mach hoc Viet Nam”                  -          Account No: 001 037 0002358  


 Bank Address: Bank for Foreign Trade  of Vietnam H.O (Ngan hang Ngoai thuong Viet Nam)


                         198 Tran Quang Khai Street, Hanoi, Vietnam                                   Swift Code: BFTVVNVX


 Bank Name: ________________________________                                    Cheque No/ Bank Draft No:  _______________________





 * Please delete accordingly


By TELEGRAPHIC TRANSFER (Bank charges to be borne by payer)


Account Name:                                                                                                      Bank Address: 


Bank Name:                                                                                                           Bank Account No:


  Please write your name on the back of your cheque/ bank draft. Failure to do so may result in a delay  in processing  your registration.





BY CASH:  Please pay at The Congress Secretatiat Office, Vietnam Heart Institute - Bach Mai Hospital 78 Giai phong Rd., Dong Da Dist, Hanoi, Vietnam before  September 30, 2010 or pay on site if register after September 30, 2010











HOW TO REGISTER: 


By Internet: � HYPERLINK "http://www.vnha.org.vn" ��http://www.vnha.org.vn� / By Mail:  Secretariat Vietnam National Heart Asscioation, Bach Mai Hospital, No 78 Giai Phong Rd, Dong Da Dist, Ha Noi.


By Fax: 0438688488 / By Phone: 0438688488; 01992242222; 0988834318 / Email: � HYPERLINK "mailto:info@vnha.org.vn" ��info@vnha.org.vn� hoặc � HYPERLINK "mailto:congress12@vnha.org.vn" ��congress12@vnha.org.vn�   





DEADLINE: Pre-registration closes on October 1st, 2010. After this date, please register on-site.





CANCELLATION/ REPLACEMENT POLICY: Request for cancellation/ replacement must be made in writing  to The Congress Secretatiat, lastest by October 1st, 2010. The organizing Committee regrets that request receiver after this date will not be entertained. Please note that refunds (less 20% and 50% if the cancellation/ replacement is made before August 15th and on or before September 15th as handling charges) will be issued after The 12th  Nationnal Congress of Cardiology. There will be no refund for cancellation made after September 15th, 2010. 


 


 








