REGISTRATION FORM

On-line Registration is available at http:/www.cdiheartdisease.org

1st Heart Care Heart

International Symposium

Hyatt Regency Hua Hin Hotel

Please fill out the form with BLOCK letters and return it back via fax or

email to :

Ist Heart Care Heart International Symposium Secretariat,
Surgery Department, Chest Disease Institute, Tiwanond Road,
Nonthaburi 11000, Thailand

Fax: + 662-589 9321 Email : info@cdiheartdisease.org

Registrant’s Information (Note: One form per registrant)

Mr./Mrs. /Ms.  First Name : Family Name :
Institution :

Position :

Address :

Postal code : City : Country :
Tel : Fax : E-mail :

Accompanying Person(s)

1.: Mr./ Mrs./ Ms First Name :

2.: First Name :

Dietary Request: Vegetarian
Non Vegetarian

Registration Fees — Main Symposium Session

Late Registration

(For staff use only)
Reg. No :

RCVD Date :

Family Name :

Family Name :

Onsite Registration

. Early Registration
Section I Until 20 January 2012 21 January - 20 February From 21 February 2012
2012 onward
Doctor 13,500 Baht 16,500 Baht 18,000 Baht
Nurse 7,500 Baht 9,000 Baht 10,500 Baht
/Perfusionist

Pre-Symposium Sessions

Applicable for those who registered for Main Congress
on first come first serve basis only

Echo by the Beach 2012
Sea, Sand and the Mitral Valve

(Only 40 participants)
(Only 30 participants)

Registration Fee

3,000 Baht
3,000 Baht



Total US$

Accommodations Room Type Room Charge/ Night
Guest Room
Hotel A . 6,600 Baht
Hyatt Regency Hua Hin Hotel L] Double / Twin [ Single
Regency Club 9,000 Baht
[ Double / Twin [ Single
Hotel B Superior [ Double / Twin 5,100 Baht
Wora Bura Resort & Spa Hua Hin O Single
Deluxe [ Double / Twin 6,000 Baht

[0 Single

Check-in Date:

Arrival Flight at Suvarnabhumi
Airport

Arrival time at Suvarnabhumi
Airport

Check-out Date:

Departure Flight

Flight Departure time

Please note that travel time from Suvarnabhumi Airport to Hua Hin takes about three and a half hour. If you

need limousine service, kindly fill in a separate form.

Payment Method

The total amount of registration

fee is Baht

[1 Telegraph Transfer payable to:

Account Name: CDI Heart Disease

Bank Name: The Siam Commercial Bank

will be paid through

Address: Rajavithi Hospital Branch, 2 Sirinthorn Building, Tungp ayathai, Rajatewee, Bangkok

10400

Bank Account: 051 260422-7

Swift Code: SICOTHBK

Official Receipt

The official receipt for the symposium registration will be dispatched upon check-in site. Please indicate the



receipt information below.

[1 I NEED the official receipt for symposium registration.
The receipt is issued to

[1 IDO NOT NEED the official receipt for symposium registration.

Cancellation and Refund Policy

Notification of cancellation and request for refunds must be sent in writing to the 2nd CDI International Heart
Symposium Secretariat.

The following cancellation and refund policies will apply:

- Before 20 January 2012 refund 50%

- No refund from 21 January 2012 onward

All refund will be processed after the congress has concluded.



