REGISTRATION FORM

PULMONARY REHABILITATION WORKSHOP

11-12 MAY 2012

Name:      
Address:      
Current working place:      
Telephone:         
Email:       
Fax number:      
Occupation:

 FORMDROPDOWN 

 FORMCHECKBOX 
  Other, please specify:       
REGISTRATION FEE

	* MTS member 


	RM 450

	Non-MTS member 


	RM 900


Closing date: 2 May 2012

Payments
All payments by cheques should be issued in favour of “Malaysian Thoracic Society”

Accommodation:

Flamingo Hotel by the lake, Ampang, Kuala Lumpur. Tel: 03-42563288

Further enquiries please contact:

Secretariat,

Pulmonary Rehabilitation Workshop 2012

c/o Dr Asiah Kassim

Paediatric Department, Hospital Kuala Lumpur
Fax: 03- 26948187 Tel: 03-03-26156213

Email: paed_resp@yahoo.com 
DATE:                                              SIGNATURE:        _______________
