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Instructions:

To check a box, if you use the form electronically, please do the following:
i. right click on the box

ii. select “Properties” from the menu that appears

iii. In the “Default Value” select “Checked”

A. Personal details

Title: _________ (Prof, Dr, Mr, Mrs, Miss, Ms, Mdm, etc)

First name  _______________________________ Family name _______________________________

B. Registration category

Please insert a “ √ ” in the appropriate box (you can copy the mark from this line and paste it in the box):
	Category
	Registration fee (USD)
	Please indicate

	Pharmaceutical Company staff
	$100
	

	Medical specialist 
	$100
	

	Researchers
	$80
	

	Trainee Doctors
	$80
	

	Laboratory Scientists
	$50
	

	Nurses
	$50
	

	Patient / parent NOT staying at the conference venue
	$50
	

	Patient / parent staying at the conference venue)
	Free
	


C. Travel Information


1. Would you like us to book your flights?  

Yes  FORMCHECKBOX 
 
 
No  FORMCHECKBOX 

1A. 
If yes, please complete the following:

Preferred travel itinerary
Arrival date: ____ / ____ / ____

From (please indicate city or airport name or airport code) ___________________________________

to Bangkok, Thailand

Morning Flight  FORMCHECKBOX 
  
Afternoon Flight  FORMCHECKBOX 
 
Evening of Night Flight  FORMCHECKBOX 

No Preference  FORMCHECKBOX 

Departure date:  ____ / ____ / ____ 

From Bangkok, Thailand

To (please indicate city or airport name or airport code) ___________________________________

Morning Flight  FORMCHECKBOX 
 
Afternoon Flight  FORMCHECKBOX 
 
Evening of Night Flight  FORMCHECKBOX 

No Preference  FORMCHECKBOX 

Number of passengers for whom you request TIF organising company to book your flights: _______

Passenger Details (as shown on passport)
i. Title ______ (Prof, Dr, Mr, Mrs, Miss, etc)

Passport number __________________________
First name(s)  ______________________________________________________________________ 

Family name _______________________________________________________________________
ii. Title ______ (Prof, Dr, Mr, Mrs, Miss, etc)

Passport number __________________________

First name(s)  ______________________________________________________________________
Family name _______________________________________________________________________
iii. Title ______ (Prof, Dr, Mr, Mrs, Miss, etc)

Passport number __________________________

First name(s)  ______________________________________________________________________
Family name _______________________________________________________________________
1B.
If no, please specify the following details, if you will have them by the day you will submit this form. These details are required ONLY if you will be staying at the conference venue or if you will require airport transport to be arranged for you by TIF organising company:

Arrival to Bangkok
From (please indicate city and airport name or airport code) ___________________________________

Arrival date: ____ / ____ / ____  
Flight No. ______________  

Time of Arrival: _____________

Departure from Bangkok
Departure date: ____ / ____ / ____  
Flight No. ______________  

Time of Departure: __________
D. VISAS

Do you require a VISA to enter Thailand? 
Yes  FORMCHECKBOX 
 
 
No  FORMCHECKBOX 

Note: Obtaining a VISA, if you require one, is left on the participant, however we need to know if you require one, in order to prepare on time any necessary documentation you might require from us.

E. Accommodation

Would you like to book at the conference venue (Royal Orchid Sheraton Hotel & Towers, Bangkok)? 

Yes  FORMCHECKBOX 
 
 
No  FORMCHECKBOX 

If yes, please complete below:

Check in date: 
___ / ___ / ___  

Early check-in to be secured?  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Check out date: 
___ / ___ / ___   

Late check-out to be secured? Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 

Please insert a “ √ ” in the appropriate box (you can copy the mark from this line and paste it in the box):
	Room Type
	Single Room
	Please select
	Double Room
	Please select
	Triple room
	Please select

	Deluxe River View
	5000 THB
	
	5500 THB
	
	6300 THB
	

	Premium River View
	5600 THB
	
	6100 THB
	
	(please inquire at TIF)
	

	Executive River View
	6900 THB
	
	7400 THB
	
	(please inquire at TIF)
	


For double or triple rooms, please indicate the names of the persons accompanying you:

1. Title (Prof, Dr, Mr, Mrs, Miss, etc): ____________

If child, indicate age: ________

First name(s): _________________________________________________________________


Family name: _________________________________________________________________

Will participate at the conference? 


Yes  FORMCHECKBOX 

 


No  FORMCHECKBOX 

2. Title (Prof, Dr, Mr, Mrs, Miss, etc): ____________

If child, indicate age: ________

First name(s): _________________________________________________________________


Family name: _________________________________________________________________

Will participate at the conference? 


Yes  FORMCHECKBOX 

 


No  FORMCHECKBOX 

F. Airport Transfers (Please check boxes as appropriate)  
Do you require transfer from the airport to the hotel?         Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
If yes, please indicate for how many persons: ______________
 
Do you require transfer from the hotel to the airport?         Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
If yes, please indicate for how many persons: ______________

Cost of arranged airport transfer:

Saloon car for 2 persons:


1,500 THB per car for each way

Mini Van for up to 5 persons:

3,500 THB per van for each way
Please indicate your preference:

Saloon car:


 FORMCHECKBOX 



Mini Van:


 FORMCHECKBOX 

THANK YOU!

A pro-forma invoice will be sent to you by 30th December 2011, or earlier,

specifying the total amount to be paid for your participation at the conference

(registration, accommodation, travelling, airport transport), along with payment instructions.







Please return this form by fax or e-mail, to: 





emails: � HYPERLINK "mailto:thalassaemia@cytanet.com.cy" �thalassaemia@cytanet.com.cy�


OR  � HYPERLINK "mailto:tif@thalassaemia.org.cy" ��tif@thalassaemia.org.cy�


fax: 00357-22-314552





The form must be submitted by:





11th December 2011 if you are an already registered participant


18th December 2011 if you are a new or previously cancelled participant





Kindly note that:





FORMS ARRIVING AFTER THESE DATES MIGHT NOT BE TAKEN INTO CONSIDERATION





Note: Travelling arrangements can be made either through your local agent or through our organizing company.





 EXTREMELY IMPORTANT NOTE:





Forms that arrive after 18th December 2011 might not be taken into consideration.








For official use only. Please do not write in this box





Registration number : 
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