
Registration Categories
                    (Full Delegate)		
	 APSAVD Member	
	Non APSAVD Member
	Trainee / Allied Health / Nurse

* Add bank administrative charge of 5% for credit card or for telegraphic transfer or bank draft

Registration Fees
 (per person)

_________________________________
_________________________________

Early Bird Fee
ends 30 September 2017

$300.00
$400.00
$300.00

Standard Fee
Onsite Fee (from October 1, 2017)

$350.00
$450.00
$350.00

OFFICIAL VENUE AND HOTEL ACCOMODATION

CONFIRMATION OF REGISTRATION

CANCELLATION AND REFUNDS
* For those registered under “Early Bird Fee” Category (up to September 30, 2017) 
   refund will be 80% only
* For Standard Fee Category (October -December 2017) refund will be 50% only
* For the period January 2018 onwards, no refund will be made
* Approved refund will be released after sixty (60) days after the Congress.

a) All Participants are to visit 11th APSAVD 2018’s website for registration
b) Once payment has been cleared, you will receive a confirmation via email.
c) Kindly note that registration from received without payment or fully completed credit card 
authorization will not be processed. Delegates may be refused admission if payment is not recieved 
prior to the 2018 APSAVD Congress.

Official Venue:

Iloilo Convention Center, Megaworld Boulevard, Manduriao, Iloilo City, 5000 Iloilo, Philippines.

11th APSAVD 2018 Congress Secretariat:

Unit H, 11th Floor Strata 100 Bldg, F. Ortigas Jr. road, Ortigas Complex, 1605 Pasig City

Tel: +63 6962819

Email Address: plas.secretariat@gmail.com	

Website: philippinelipid.org.ph      www.apsavd2018.com

Hotel Accomodation:
Special Rate have been negotiated for our delegates.
Please log-on to the website: www.apsavd2018.com to make your hotel booking.

	

The registration confirmation will be issued to you once payment has been recieved and 
cleared. Please indicate billing instructions and mode of payment below.

   INVOICE ME      INVOICE MY COMPANY         TELEGRAPHIC TRANSFER        

    VISA        MASTER CARD       LOCAL CHEQUE

I hereby authorise Philippine Lipid and Atherosclerosis Society and 11th APSAVD 2018
Congress Secretariat to debit my credit card with the total amount of $____________
/_______(as shown above)

Cardholder’s Name (as in credit card) :______________________________________
Card Number: ________________Expiry Date:_____/_____ Security code (CVV):________
cardholder’s Signature: _______________________Authorisation Date:_______________     

Telegraphic Transfer / Local Cheque: Payment should be made payable to “Philippine Lipid 
and Atherosclerosis” in US Dollars ($) and please state clearly the delegate name on the 
remittance advice before sending to the Congress Secretariat.

Please make payment to the following Beneficiary Bank’s Details:
Bank Name                   :Security Bank                        Bank Account No    : 0382-043837-200
Bank Address  : The New Medical City Hospital, Ground Floor Medical City, Pasig City, Philippines

Bank Account Name   : Philippine Lipid & Atherosclerosis Society (PLAS)
Swift Code                    : SETCPHMM

PAYMENT MUST BE RECEIVED BEFORE THE CONGRESS DATE TO GUARANTEE YOUR PLACE

Terms and Condition Apply:

The information provided in this document is intended for information purpose only, and is subject to change without notice.

MODE OF PAYMENT (Please tick your paymrny choice. You are not registered until payment is received)

l. PERSONAL PARTICULARS OF DELEGATE
Identification:

   A/Prof     Prof       Dr          Mr       Mrs     Ms   
________________________________________________I/I____________________________________l/l_________________________________________________________________
(First Name)                                                                                       (Middle Name)                                                        (Family Name)
Job Title l__________________________________________________________________l Department l___________________________________________________________________
Organization l_____________________________________________________________________________________________________________________________________________
Mailing Address l___________________________________________________________________________________________________________________________________________________________________

City l________________________________________________l State l_____________________________________l Postal Code l___________________________l Country l___________________________________

Country / Area Code l ______________/ ___________________l Phone l ____________________________________l Fax l __________________________________l Moble l___________________________________

Email Address l____________________________________________________________________________________________________l (Please note that correspondence regarding this registration will be sent to the email address)

Billing Address l_____________________________________________________________________________________________________________________________________________________________________________________________________

	 (if it is different from above mailing address)

Food preference (please tick one):   No Preference          No Pork , No Lard           Vegetarian              No Beef             Others_____________________________________________

(Please print clearly and use a separate registration form for each delegate)

asian-pacific society of atherosclerosis & vascular diseases 
Philippine Lipid & Atherosclerosis Society

PHILIPPINE SOCIETY OF hYPERTENSION
PHILIPPINE HEART ASSOCIATION

PHILIPPINE SOCIETY OF ENDOCRINOLOGY DIABETES AND METABOLISM
Philippine society of vascular medicine

Philippine college of physicians

11th Congress 
Asian Pacific Society of Atherosclerosis & Vascular Diseases (APSAVD)

“Addressing Regional Diversity in Atherosclerosis & 
Vascular Diseases in the Asia-Pacific Region”

February 27, March 1, 2018, Iloilo Convention Center, Iloilo, Philippines
www.apsavd2018.com

in collaboration withOfficial Congress of hosted & organized by

_______________________
_______________________

_______________________
_______________________

___________________________________________________________


