Y %
National University Health System s NUS

MEDICAL DINNER 2008
3" July 2008, 7.00 pm onwards

Grand Ballroom, Marriott Hotel Singapore
Dress Code: Smart Casual

REGISTRATION FORM For Official Use: Reservation 1D | | | | |
Kindly fill in ALL fields for submission.

PARTICIPANT (Please print in block letters)

SALUTATION [PROF / DR/ MR / MRS / MDM / MS / MISS] YEAR OF GRADUATION

LI L1 [] LT T 1]

FAMILY (last) NAME

GIVEN NAME

ADDRESS

CITY

RN

COUNTRY ZIP / POSTAL CODE
PPy L L
PHONE NUMBER FAX NUMBER

COST OF DINNER — in Singapore Dollars (SGD) CHOICE OF MENU [Please tick on preference of menu V]
Amount (inclusive of wine) [J Chinese
S$98.00nett per person [J Muslim

S$980.00nett per table
If a Chinese menu table is bought and guest/s at the table opted for Muslim menu, additional $98nett per person on top of the $980nett
price per table is payable.

Please select the type of reservation and tick [V]:

[J RESERVATION BY NUMBER OF PERSONS
Total no. of person (s) Attending (including yourself) :

PLEASE INDICATE GUESTS’ NAME IN TABLE BELOW (Please indicate in bracket next to the name if guest requires Muslim menu):

GUEST NAME GUEST NAME

(] TABLE RESERVATION (10 PERSONS / TABLE)

NO. OF TABLE (S):

] DONATION (OPTIONAL)

I would like to donate: SGD




METHODS OF PAYMENT
FOR LOCALS:
e Cheques should be made payable to National University of Singapore.

FROM OVERSEAS:
e Bank Drafts should be made payable to National University of Singapore.

On the reverse side of the cheque, please write:

(1) Name
(2) Contact Number

Please post cheques / bank draft attention to:

MR JAMES THONG
Dean’s Office
Yong Loo Lin School of Medicine
National University of Singapore
Clinical Research Centre, Block MD 11
#02-02, 10 Medical Drive
Singapore 117597

e Please indicate your payment details below:

NAME OF PAYER

NAME OF BANK

BANK DRAFT / CHEQUE NO

PAYMENT SENT DATE [MM/DD/YYYY]:

L - - [ ]

The organising committee reserves the right to limit the number of participants. Registration is on a first-come-first-served basis upon
receipt of payment. Confirmation will be given upon receipt of both the registration form and registration fee.

Cancellation Policy:

For cancellation, notification in writing is required. 70% refund for cancellation on or before 12 June 2008. There will be no refund
after 12 June 2008.

For enquiries, please contact:

Mr James Thong Ms Joey Chew
Tel no.: (65) 6516 7389 Tel no.: (65) 6516 6994

Fax no.: (65) 6773-3817
Email: medjtsc@nus.edu.sg /
joeychew@nus.edu.sg


mailto:medjtsc@nus.edu.sg
mailto:joeychew@nus.edu.sg

