OSHCA Conference 2007 (Conf2007_form-002)

Moving the FOSS Agenda for Health: Setting the Framework for Interoperability

Registration Form for Presenter/Trainer/Participant/Trainee 

May 8-11, 2007

Federal Hotel, Kuala Lumpur, Malaysia

Please return completed form early to secure place before 3rd May to <conference@oshca.org> and <drcheah@pc.jaring.my>

After registration, please subscribe yourself to participants@oshca.org for conference updates at http://mailman.oshca.org/mailman/listinfo.cgi/participants 

Registration for Applicants Requesting for Financial Support from OSHCA need to get the Interim Travel Expense Estimates Approved

Name (as in passport/NRIC): 

Are you a member of OSHCA? If yes, Ordinary/Associate – NGO/Professional Assoc./Corporation

Organization Name (Profit/Not-for-profit/Academia):

Address

:

City / Post Code
: ________________________ / _________________________

State / Country
: _______________________ / __________________________

Telephone

: 




Mobile:

Email Address

: 

Primary Role

: Presenter / Trainer / Participant / Trainee (delete those not applicable)

Hotel Room Required
: Yes/No
If Yes, Date of Check-in/Check-out: ____________/______________

Type of Accommodation Required: Single/(Twin Sharing or Double) (MYR180 per room with breakfast)

Choice of Food: Vegetarian/Non-vegetarian

I will attend Reception/Dinner on (delete if not applicable): 7th May / 8th May / 10th May

KLIA/LCCT
Date
Time
Flight No.
Destination 

(From/To)
Transport Required 

To/From Hotel (Y/N)

Arrival






Departure






Requirements for Presentation/Demonstration/Others, please specify (For Presenters only)

No
Item
Yes/No

1.
LCD Projector


2.



3.



Note: 

1. Conference Fees payable in MYR for May 8-11 2007: MYR350 or approx. USD100 per person.

2. Conference Fees covers lunch and 2 tea breaks for 4 days and sponsored dinner(s). 

3. Conference Fees does not cover ground transport from/to airports.

4. Conference fees are payable upon registration unless exempted. Sponsored speakers and participants will be reimbursed during the conference. No shows will not be refunded/reimbursed.

5. Payment to be made out to:

Account Name
:
OSHCA

    (Payment information:

Account No

:
514217-101855







Bank Name

:
Maybank

    .........................................)

Swift Code

:
MBBEMYKL

6.
Reimbursement for Conference Fees, Travel etc. (if applicable) will only be made during the Conference, if the completed form for cost estimate had been given approval for financial support.

