PLEASE PRINT OR TYPE

(please tick box) O Prof. O br.

LASTNAME:

Philippine Society of Hypertension

: &5
'-, Philippine Lipid & Atherosclerosis Society = f‘
Joint 15" Annual Convention %;
o February 10 - 12, 2010 T,
Crowne Plaza Galleria Manila, Quezon City

O wr. O wrs. O ws.

FIRSTNAME:

MAILING ADDRESS:

TELEPHONE NO.:

FAX NO.:

PRC NO.:

PMA NO.:

REGISTRATION RATES

PRE-REGISTERED
CATEGORY (January 22, 2010) ONSITE
Member P 1,000.00 * £ 1,500.00 *
Non - Member P 2,000.00 * P 2,500.00 *
ReS|denis/Iniern/F.e.IIow-|n-Trcu.n|.ng P 1,000.00 £ 1,500.00
(Must present certificate of training)
Allied Health Professional £1,200.00 £1,500.00

Please make check payable to:
PHILIPPINE SOCIETY OF HYPERTENSION, INC.

Remittance through T/T to correspondence Bank
Account No. 3301-0178-97

Bank of the Philippine Island

Shaw Bivd. Branch

PLEASE FAX DEPOSIT SLIP AT 631-7970

For further information, please contact

THE SECRETARIAT

Unit 309 Amberland Plaza, Julia Vargas Avenue
Pasig City

Tel No. 631-7970 / 687-7073 / 687-2841

Fax No. 631-7970

Email: phihyper@pldtdsl.net. / phihpn@yahoo.com
Website: www.psh.org.ph




