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MEETING 2010
25th – 26th February 2010, Dubai, UAE

Registration Form
Please complete this form and e-mail to ASCO-SEMCO@mci-group.com or fax to: +971 4 341 5664

Personal Details
Title: Prof. Dr. Mr. Ms.

First name(s): ____________________________________________________Last name:__________________________________________

Affiliation / Company: ______________________________________________Nationality:________________________________________

Address: _____________________________________________________________________________________________________________

City: ___________________ State: _________________Country: ________________________ Postal / Zip Code: _____________________

Phone 1: _________________________________ Phone 2: ____________________________ Fax: __________________________________

Email: _______________________________________________________________________________________________________________

Accompanying Persons - Spouses / Partners

Title First name(s) Last name(s)
1.
2.

Delegate List Consent Disclosure
In registering for this conference, relevant details will be incorporated into a delegate list for the benefit of all delegates, and
may be made available to parties directly related to the conference including venues, accommodation providers, sponsors and
key suppliers. I consent to the collection, use and disclosure of any information provided in this registration form in accordance
with and for the purpose outlined above.

REGISTRATION STATUS & FEES

Registration Fees At All times Sub Total
Physicians: For 2-Day Conference $150
Non- Physicians: For 2-Day Conference $75

Total Registration Fees _________________US$

Important Notes: (1) Delegates Registration fees include: *Access to Meetings *Coffee breaks during the main dates of the Conference. For another
delegate, use another form. CME Credits for attending 2 days meeting is 13 CME credits.

Hotel Accommodation

To guarantee a hotel reservation, a compulsory deposit covering your entire stay must be paid by bank transfer or will be charged to
your credit card. Bookings are subject to availability. All prices listed include service charge and municipality fees, but exclude breakfast (see
terms and conditions and cancellation rules in programme).
To avail Visa Service, booking the hotel through MCI Middle East LLC is mandatory.
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Hotel
Single/double room

per night
Check-in

date
(dd/mm)

Check-out
date (dd/mm)

No. of
nights Sub Total (US $)

5 Star
Intercontinental Hotel Abu Dhabi $ 315.00

• Hotel Rooms Subject to availability
• Price inclusive of Taxes and Exclusive of breakfast

Total Accommodation _________________US$

Visa (see visa application form)

If you need a visa, you have to fill in the “Visa Application Form” enclosed in this programme so that MCI Middle East LLC
can apply for your visa to enter UAE. Your visa application must be made Feb. 7, 2010.
To avail Visa Service, booking the hotel through MCI Middle East LLC is mandatory.

Price per person No. of persons
UAE VISA Service* $ 247

Total Visa _________________US$

Pick-up at Abu Dhabi (AUH) International Airport
Event Flight No. Time Date Price Per Person No. of

Persons
Abu Dhabi Airport to Hotel US$ 55.00
Hotel to Abu Dhabi Airport US$ 55.00

Pick-up at Dubai (DXB) International Airport
Event Flight No. Time Date Price Per Person No. of

Persons
Dubai Airport to Hotel US$ 166.00
Hotel to Dubai Airport US$ 166.00

* NOTE:  Local airport taxis cost from Abu Dhabi Airport to Hotel is approximately USD 25.00 and from Dubai Airport
to Abu Dhabi hotel is USD 100.00

Total Pick up _________________US$
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Sub-Totals: US$
Registration US$

Accommodation US$
Pick-up at the airport US$

Visa US$

GRAND TOTAL US$
A 3.5%-5% surcharge will be added to the total amount if paying by credit card US$

PAYMENT can be made either by:

BANK TRANSFER

Beneficiary : MCI Middle East LLC
: 1011233252601 AED  OrAccount
: 1021233252602 USD

Bank : Emirates Bank International
Address : P.O. Box 11954, Al Souk Branch, Dubai, U.A.E.
Swift code : EBILAEAD
Phone: + 971 4 35 33 545

CREDIT CARD
Only Visa, MasterCard are accepted. (Note: depending on the credit card, a surcharge between 3.5% to 5% will be applied).
I hereby authorize MCI Middle East LLC to debit my credit card as follows:

Visa MasterCard

Credit card number: ___________________________________________________________________

Expiry Date: _________________________________________________________________________

Credit card holder’s name (please print):___________________________________________________

Credit Validation code (3 digits on reverse of your credit card): _________________________________

Signature: ____________________________________ Date: _________________________________

Note:

⇒ For Visa and MasterCard, you must fax/email clear copies of both sides of the credit card and of your passport copy to: MCI Middle East LLC, P.O
Box 124752, Dubai. Fax: +971 4 341 56 64. Email: ASCO-SEMCO@mci-group.com

I have read and herewith accept the terms and conditions of participation indicated in the preliminary programme:

.
CANCELLATION OF THE CONFERENCE AND UNABILITY OF A REGISTERED DELEGATE TO ATTEND

In the case of strikes, flood, fire, “force majeure” or any other circumstances beyond the control of SEMCO-ASCO
SEMCO-ASCO

Meeting 2010 resulting in
the partial or complete cancellation of the convention (and of any part of its program), cannot be held liable. No refund of the
registration fees or of the hotel pre-payment/deposits will be made.
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