
Name of Participant :

Designation :

C.N.I.C :

Passport No. (For Foreign National Only) :

Tel : Fax :

Cell : E-mail :

Name of Organization :

Address of Organization:

City : Country:

Nature Of Business :

5 WAYS TO REGISTER
Phone : (+92-21) 111-222-444, 3453 6321

Fax : (+92-21) 3453 6330

Post : C-17, KDA Scheme #1,

Off: Karsaz Road, Karachi

Online : www.health-asia.com

E-mail : conferences@health-asia.com

CONFERENCE PACKAGE

IMPORTANT DEADLINE
Early B ird Registration March 1 st 2010*
Late Registration March 22nd 2010
* Special Discount on Early Bird Registration

TERMS & CONDITIONS
Reg istration
. The Organizers reserve the right to accept or reject registration

of any participant without assigning any reason whatsoever.All
decisions of the Organiz ers to suc h effects shall be f inal. No
reaso n for any such decision shall b e given and no claim or
objection from anyparticipant shall be entertained in this respect.

. The Organizers reserve the righ t to c anc el the Conference
b efore the scheduled date and the participant hereb y
waives all rights, actions and claims whatsoever to compensation
u nder th is reg istration or otherwise in th e p ro gram.

. Under any Force Major conditions, Org aniz ers may cancel the
s ch edu led Co nferen ce and arrang e for the s ame
on some alternative dates. The partic ipant who decides not to
att end th e C on ferenc e on th e al ternati v e d ates
shall be entitled to only 50% refund o f th e amount paid.

Payment
. The Registration form will only be accepted with 100% payment

in advance.
. In case any partic ip ant cancels his/her reg istration before

5th March 2010, he/she shall be entitled to only 50% refund of
the amount paid. Any participant canceling his/her registration
after 5th March, 2010, shall not rec eive a refund, however,
he/she may arrange for a substitute without additional charges.

. Payment shall be made through Cross Cheque, Bank Draft or

Oth ers
. The Organizers reserve the rights to alter or amend any of the

terms, condit ions and regulations and / or issue addit ional rules
they deem necessary for the orderly management of the event.

. Any dispute or dif ference arising out of the interpretation of
these terms, conditions and regulations or regarding the rights,
duties and obligations of the participants sh all be dec ided
solely by Organizers whose dec ision shall be final and binding.

. Otherthan Officially arranged Foods & Drinks are strictlyprohibited
within the Conference premises.

. No s moki ng will b e a llowed wi th in th e p remis es .

We have enclosed Cheque / Bank Draf t / Pay Order of amount

Rs. / US$: Cheque No:

Dated: Draw on:

We declare to have read and accpeted the rules and regu lations available given
over leaf.

Signature:

Date:

FOR OFFICE USE ONLY

Conference Representative

PAYMENT METHOD

Please make payment in favor of Ecommerce Gateway Pakistan (Pvt) Ltd.
A/C No. 9950268028 RBS Bank Tipu Sultan Road Adamjee Nagar Branch,

Karachi, Swift Code ABNAPKKA

REGISTRATION FORM

Health Asia Conference on
“Quality in Health Care”

April 2, 2010 at Conference Hall, Karachi Expo Centre

Conference Registration include Conference K it, Lunch, Tea

Escorted Visit of 6th Health Asia Exhibition

REGISTRATION FEE RS. 250 PER PARTICIPANT
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PARTICIPANT DETAILS


