
REGISTRATION FORM

 

 

 

TOTAL REGISTRATION FEES __________________________THB 
PAYMENT INFORMATION    member    [  ] 2,000THB , 1 year       [  ] 5,000THB , 3 year       [  ] 10,000THB, 5 year

 

Attendee ‘ S Name :_______________________________(First Name)________________________(Last Name)
Clinic / Practice : ______________________________________________________________________________
Prof. Desg :   MD   DO   MBBS  DC  DDS  ND  PhD  RN  DPM  Other:_______________________
Mailing address : ______________________________________________________________________________
City / State / Zip : _________________________________Country : _____________________________________
Phone : _________________________________________  Fax : _______________________________________
Email : _______________________________________  Website : ______________________________________

.

Early Bird Special ( Expires on  September 30,  2009 ) : 
Lock in the BEST RATE only                                                                                               Early Bird                            On - site
ThaiA4M Member / A4M Member                                                                             [   ]  9,500THB                  [   ]  13,000THB
Non - member                                                                                                                  [   ]  15,000THB                [   ]  18,000THB
Auxiliary Staff-Must be accompanied by physician /                                           [   ]  10,000THB                [   ]  11,000THB
Primary health practitioner. Fill separate form and submit together

9,500 THB
FULL PASSPORT (2 DAYS GENERAL SESSIONS)

By Check     Payable :    “ Bravo Medical Tech CO.,LTD ”  
Check  Number : ______________________________________________________________________________
By Bank transfer  :      Bank Name      :  BANK OF AYUDHYA ( BANG KHEN )
       Account No.      :  047 - 0 - 04965 - 1
       Account Name      :  BRAVO MEDICAL TECH CO.,LTD. ( Current Account )

By Credit Card                                                                             
CC  Holder ’  Name : ________________________________________Bank Country_________________________
Credit Card Number : ______________________________________Bank Name __________________________
I authorize Bravo Medical Tech CO.,LTD to change $ ______________________  to this credit card on my behalf .
Expiry Date : __________________________  Security Code : ______________________________
Signature : __________________________________  date : __________________________________________

November 19 - 20, 2009
Vibhawadee Ballroom, 3rd Floor  Sofitel Centara Grand Bangkok, THAILAND

Thailand 3   annual congress
for anti-aging medicine and bio-medical technologies

rd

Part I. Written Examination

 In ABAARM Part I, a three-hour multiple-choice written examination assesses 
proficiency in several areas of antiaging clinical care, with a predominant focus on 
practical knowledge skills in diagnostic and therapeutic interventions, nutritional 
therapies, and pharmaceuticals, as well as sound textbook knowledge of 
endocrinology, neurophysiology, and cancer. After completion of all requirements 
for Part I and receipt of signed Diplomate certificate from the Board a physician 
may refer to him/herself as a "Diplomate" in anti-aging medicine.

May 26, 2009 / 6.00 pm - 9.00 pm  Review Written Exam (Part 1)
 [   ] THB   8,250


