
Scientific Congress registration includes a Gala Dinner on the 16 June 2012 night of the conference. 
Will you be attending the Gala Dinner?                                                                                                                                                      Yes                No
If you are traveling with a partner & your partner would like to join in for the Gala Dinner, the dinner ticket is  RM150 (USD 50). 

Please tick the relevant box.

Category

Early Bird (Before 30 Apr 2012)         RM450               RM750  RM350            USD350

Post Early Bird 
(1 May 2012 to 6 June 2012)

If you are an MOA Member, please circle which category:  Life Member / Fellow Member / Assoc Member    IC Number:  ____________________________      
If your membership detail is not filled in or is no longer current, your registration will automatically be processed as a Non-MOA Member. If you wish to 
update your membership immediately or check your status, please contact Fara, MOA office at 012 249 8633.

7 June 2012 to Onsite              RM1000        RM1350                 RM600              USD500

POP Workshop          RM   50      RM  50  RM 30             USD  50  

Instructional Course Lectures (ICL)        RM   50      RM  50  RM 30             USD 50  

RM550                  RM900             RM500          USD450

MOA Member         Non-MOA Member        Masters Student  Overseas Delegate

42nd MALAYSIAN ORTHOPAEDIC ASSOCIATION AGM/ASM 
Theme: THE YOUNG & THE ACTIVE
Focus on Paediatric Orthopaedics & Sports Trauma
Date: 14th to 17th JUNE 2012
Venue: SULTAN AHMAD SHAH INTERNATIONAL CONVENTION CENTRE, KUANTAN, PAHANG
Please complete the following registration form. Make sure to include all contact information (email address, mailing address, telephone & fax) to ensure receipt 
of your Registration Confirmation Email. All registrations MUST be accompanied with payment. Registrations without payments will not be processed.

Registration Type    Overseas    Local

A. PERSONAL DETAILS

Title :  Prof / Dr / Datuk / Dato’ / Datin / Mr / Mdm / Ms    Name on Badge: __________________________________
Limited to 15 letters only

Full Name as per IC / Passport : ______________________________________________________________________________

Institution / Hospital :  ______________________________________________    IC Number: ______________________________________
Correspondence Address :   _______________________________________________________________________________________________

    Postcode : _______________  Country: ______________________  Letter for Visa Application? :   Yes / No

Mobile Phone :  ______________ Fax : ________________________      Email :  _______________________________________________________

Profession :    Orthopaedic Surgeon  Medical Officer   Allied Health Professional
    Specialty: __________________     (nurses, medical assistant, etc)     

Dietary Requirement :   Vegetarian   Non-Vegetarian

B. INSTITUTION / COMPANY SPONSOR DETAILS

Contact Person’s Name :  _______________________________________ Institution / Company Name : ________________________________________

Mobile Phone : ______________________ Office Number : _________________ Email :  ________________________________________________

C. REGISTRATION FEES

D. PAYMENT

Payment Method : 
All payments are to be issued in favour of “Malaysian Orthopaedic Association”.
Bank Name : Malayan Banking Berhad  Bank Address :  Kuala Lumpur Main, Wilayah Persekutuan, Malaysia
Account No : 514011010094   Swift Code :  MBBEMYKL

Please select payment mode :   Bank-in of Cash or Cheque  (Cheque No: ___________)  Online Transfer or Telegraphic Transfer

  Letter of Guarantee  Sponsored by Company     Local Purchase Order (LPO) 

Please fax your payment slip or letter together with your registration form to +603 6207 6795.

* If you are registering for yourself, please go to part C.

* Institution / Company  Sponsor details is compulsory if you are a sponsor and would like to be kept updated on this registration.

TOTAL AMOUNT DUE _________________  

Please refer to next page for registration terms & conditions.

Signature: ____________________________



Full Name as per IC / Passport : ______________________________________________________________________________

Institution / Hospital :  ______________________________________________    IC Number: ______________________________________
Correspondence Address :   _______________________________________________________________________________________________

    Postcode : _______________  Country: ______________________  Letter for Visa Application? :   Yes / No

Mobile Phone :  ______________ Fax : ________________________      Email :  _______________________________________________________

Profession :    Orthopaedic Surgeon  Medical Officer   Allied Health Professional
    Specialty: __________________     (nurses, medical assistant, etc)     

Dietary Requirement :   Vegetarian   Non-Vegetarian

42nd MALAYSIAN ORTHOPAEDIC ASSOCIATION AGM/ASM 
Theme: THE YOUNG & THE ACTIVE
Focus on Paediatric Orthopaedics & Sports Trauma
Date: 14th to 17th JUNE 2012
Venue: SULTAN AHMAD SHAH INTERNATIONAL CONVENTION CENTRE, KUANTAN, PAHANG

A. PERSONAL DETAILS

D. PAYMENT

TERMS AND CONDITIONS

PAYMENT
All payments are to be issued in favour of   MALAYSIAN ORTHOPAEDIC ASSOCIATION
Bank Name:     Malayan Banking Berhad
Bank Address:     Kuala Lumpur Main, Wilayah Persektuan, Malaysia
Account Number:     514011010094
Swift Core:     MBBEMYKL

Accepted  payment mode:    Online Credit Card Payment
      Bank-in of Cash or Cheque
      Online Transfer or Telegraphic Transfer
      Letter of Guarantee by Companies, Hospitals or Institutions
      Local Purchase Order (LPO) by Malaysian Government Hospitals

For immediate registration, online registration and payment is available at our website.
Alternatively, please fax your payment slip or letter together with your registration form to + 603 6207 6795 or email to 
moa2012@bloomcomm.com

All registered conference attendees will be emailed confirmations. Print your confirmation letter and bring it with you on the day of the 
conference for a smooth registration process.

CANCELLATION AND REFUND POLICY
The Secretariat must be notified in writing of all cancellations. Refund will be made only after the conference and only applicable under the 
following circumstances.
Cancellation on or before 15 May 2012 :  50% refund
Cancellation after 15 May 2012 :   No refund.

If no refund is required but a change in participant registration is needed, then the Secretariat must be informed in writing via email to
moa2012@bloomcomm.com

MOA MEMBERSHIP
The registration price for MOA Members is only applicable if your MOA Membership is still valid. The MOA Member registration price applies 
to all MOA Members including Allied Health Professionals who have registered as MOA Assoc Members. 

If your membership detail is not filled in or is no longer current, your conference registration will automatically be processed as  a 
Non-MOA Member.

To check your membership status, please contact MOA Executive Secretary, Fara at 012 249 8633. If you wish to apply or renew your MOA 
Membership, you may download the form from MOA website.

LETTER OF INVITATION
Upon request, the Organising Committee will issue a letter of invitation. The sole purpose of the letter is to facilitate the  delegate’s travel 
and visa arrangement. The invitation does not imply provision of financial or other support.

CERTIFICATE OF ATTENDANCE
A certificate of attendance will be issued to all delegates. CPD points will be awarded.

LIABILITY
The Organising Committee will not be liable for personal accidents, loss or damage to private property of the participants during duration 
of the Conference. Participant should make their own personal arrangements.

DISCLAIMER
Whilst every attempt is made to ensure that all aspect of the conference as mentioned in this announcement will take place as scheduled, 
the Organising Committee reserves the right to make last minute changes should the need arise.


