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A) Participant Details 
 

 Title  Dr.   Prof.   Assoc. Prof.   Asst. Prof.   Mr.   Ms.    Mrs.                             
 
 

First Name                                             Middle Name                                          Last Name  
 

Institute  
 

Address 
 

                                       City 
 

Province / State                  Country  
 

Postal / Zip Code                  Tel. 
 

Fax                   E-mail  
 

Profile: (select all that apply) 
 

  Obstetrician/Gynecologist       Researcher / Scientist   Others: (please state)  
  General Practitioner    Social Worker      
  Nurse                      Resident/Student                                                                  
 

Accompanying person(s):  
 
 

1)  First Name                                         Middle Name                                          Last Name  
 
 

2)  First Name                                         Middle Name                                          Last Name  
 

B)  Registration Fee 
 

 
Category 

 

Early registration 
 

before 15 Oct  09 

 

Late registration 
 

16 Oct – 31 Dec 09  

 

On-site 
 

registration 
 

 
 

Amount  
 

 
 

      
      Pre – Congress * main congress must be registered and seat limited at 40 persons  (first- come- first- serve 
basis)* 
 

1. Physician 
 

USD 350 
 

USD 500 
 

USD 550 
 

USD 
 

2. Non-physician 
 

USD 350 
 

USD 400 
 

USD 450 
 

USD  
 

3. Accompanying person  
    No. of person(s)         x USD 150 

 

USD 150 
 

USD150 
 

USD150 
 

USD 

    

                                                                     Total amount to be paid 
 

 

USD 

 
 

C) Payment 
 
 

  Credit Card: I authorize the Organizing Committee of IWAC 2010 to charge the total amount indicated above to the following credit card: 
 

           Visa                   MasterCard 
         

Card Number      -     -     -     
 

Cardholder Name              Expiry Date  
 

Security Code (three or four digit numbers appearing on the signature panel of the card)        
 

Signature of Cardholder:                             Date  
 
 

  Wire Transfer to the account of “IWAC 2010 – Registration”.  Bank slip must be enclosed. 
 Account name: IWAC Registration 

Account number: 026-4-35767-1 
Bank: The Siam Commercial Bank PLC. (Ramathibodi Branch) 
Swift Code: SICOTHBK 
Bank Address: 270 Rama 6 Road, Phyathai, Rajthevi, Bangkok 10400, Thailand 
*All bank transfer charge must be covered by the sender* 

 
 

Participant Signature          Date                               
     

The 1st International Congress on Women’s Health and Unsafe Abortion (IWAC 2010) 
  

January 20-23, 2010  Bangkok, Thailand 
 

 

REGISTRATION FORM 
 

Send to: IWAC 2010 Secretariat 
Wild Blue Company Limited 
19/2 Ekkamai 10, Sukhumvit 63, Klongtan Nuea, 
Wattana, Bangkok 10110, Thailand   
Tel: + 66(0) 2714 2590-1 Fax: +66(0) 2714 2656 
E-mail:  info@womenhealth.or.th 
 womenhealthcongress@gmail.com 

 




