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Please complete this form using a typewriter or BLOCK LETTERS and send this form to:
Congress  Secretariat: Wild Blue 

Address: 19/2 Soi Ekamai 10, Sukhumvit 63, Wattana, Bangkok 10110,  Thailand 

Tel: +662-714-2590-1  Fax: +662-714-2656  E-mail: info@wildblueorganizer.com
Homepage: www.mat.or.th, www.cmaao.org
I. Identification
Title: ( Dr.  ( Mr. ( Mrs. ( Ms. 
First Name …………………………………. Last Name ………………………………….
Department & Institution …………………………………………………………………...
Mailing Address …………………………………………………………………………….
City ……………. State ………………. Country ……………………. Zip ……………….
Tel …………………………. Fax ………………………… E-mail ……………………….
Accompanying Person Information
Title…………… First Name…………………………... Last Name……………………….
Title…………… First Name…………………………... Last Name……………………….

II. Registration fee
	
	Delegate
	Accompanying Person

	Before September 15, 2007
	( USD 250
	( USD 200

	After September 15, 2007
	( USD 300
	( USD 250

	On site
	( USD 350
	( USD 300


Total (I)…………………….USD

III. Hotel reservation form      

Check-in Date........................ Arrival Flight……………………Time………………….
Check-out Date……………….. Departure Flight……………… Time………………….
 Total Night………night(s)
	Room Type
	Single
	Twin
	Deposit

	Royal Cliff Beach Resort  

(Mini Suite)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
	( USD 130
	(  USD 130
	( Deposit only one night

     …………USD ( ……room(s) = ………. USD
( All the room costs :
……….USD (…….night(s) (...….room(s) = ……….USD
 Total (II)………………………USD

	Royal Cliff Beach Resort  

(Club Sea View Room)   
                                                             
	(USD 160
	(USD 160
	

	Asia Pattaya Beach Hotel
	(USD 60
	(USD 68
	

	Mountain Beach Hotel
	(USD 30
	(  USD 30
	


The room costs are net and inclusive of the service charge, VAT and Breakfast
Grand Total (I)+(II)…………………USD

IV. Payment
· Cashier Cheque
(  Credit Card:            VISA Card             Master Card       
       Credit Card No.…………………………….  Expiry Date…………………………………………
       Name of the card holder……………………………Last 3 digits on the signature bar …….……...

       Signature………………………………………………………………………………….

(  Bank Draft

All in Favor of “The Medical Association of Thailand”

Signature……….………………………………..    Date……………………….………………………
      Registration No.
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The 25th Congress of the Confederation of Medical Associations in Asia and Oceania (CMAAO)


November 18-20, 2007


Royal Cliff Beach Resort, Pattaya











