
 
 
 
 
 
Please complete the following registration form. Make sure to include ALL contact information (email address, mailing address, telephone & 
fax) to ensure receipt of your Registration Confirmation Email. All registration MUST be accompanied with payment. Registration without 
payments will not be processed. 
 
A. PERSONAL DETAILS 
 
Title :  Prof / Assoc Prof / Asst Prof / Dr / Datuk / Dato’ / Datin / Mr / Mdm / Ms         
 
Full Name as per IC / Passport :  _________________________________________________________________________________________ 

Institution / Hospital :         _________________________________________________________________________________________              

Correspondence Address : _________________________________________________________________________________________ 

City : _______________________ State : ________________ Postcode : _________________ Country : __________________________ 

Fax : ________________________ Mobile Phone : ______________ Email : _____________________________________________________ 

Profession : ___________________________________________ Letter for Visa Application? : Yes / No 

Dietary Requirement :  Vegetarian  Non - Vegetarian  Other, please specify _____________________________ 

Accompanying Person (If any): 
Title :  Prof / Assoc Prof / Asst Prof / Dr / Datuk / Dato’ / Datin / Mr / Mdm / Ms     
     
Full Name of accompanying person as per IC / Passport : ________________________________________________ 
Dietary Requirement of 
accompanying person : 

 Vegetarian  Non - Vegetarian  Other, please specify _____________________________ 

 

B. REGISTRATION FEES (inclusive of 6% GST) 

Please tick the relevant box. 

Category 
Early Bird 

(1st May – 15th Oct 2017) 
Post Early Bird 

(16th Oct 2017 – 15th Feb 2018) 
Onsite 

(16th Feb 2018 onwards) 

Overseas 

Doctors / Physicians   USD 530  USD 585  USD 635 

Trainees / Residents / 
Nurses / Technicians  

 USD 425  USD 480  USD 530 

Malaysian 

Doctors / Physicians 
(MYSIR / CoR Member) 

 MYR 1,700  MYR 1,910  MYR 2,120 

Doctors / Physicians (Non 
MYSIR / Non CoR Member) 

 MYR 2,015  MYR 2,330  MYR 2,545 

Radiology Trainees   MYR 1,010  MYR 1,270  MYR 1,490 

Nurses / Radiographers/ 
Technicians  

 MYR 1,165  MYR 1,380  MYR 1,590 

Accompanying Person for 
Conference Dinner 

 MYR 495 / USD 110 

 

Single Day Registration Pass 

• Valid only for 1 day per person 

• Includes tea / coffee break and lunch for that particular day only 

• Does not include conference materials and conference dinner ticket 

• Free paper oral and poster presenters MUST register for the full conference. 

 USD 160 / MYR 720 

 

TOTAL AMOUNT DUE ______________________ 

 

ADD ON: 
POST CONGRESS STROKE WORKSHOP - Half Day Workshop on 10th March 2018, 9am to 12pm 
*Kindly note that this programme is NOT included in the main scientific programme registration fees. To attend this 
workshop, you will need to register for the full conference. Limited seats available.  

 USD 60 / MYR 270 



 
 
 
 
 
D. PAYMENT 
Please select payment mode :  Bank-in Cash or Cheque (Cheque No : __________) 

 Online Transfer or Telegraphic Transfer 

 PayPal 

 Letter Of Guarantee 

 Local Purchase Order (LPO) 

 

For immediate registration, online registration & payment is available at www.aafitn2018malaysia.com 

*Note: If you are making payment via telegraphic transfer, bank charges are to be borne by delegate. 

PAYMENT 
All payments are to be issued in favour of MYSIR 1 
Bank Name : 
Bank Address : 
Account Number : 
Swift Code : 

Malayan Banking Berhad 
Desa Sri Hartamas, Malaysia 
514721677163  
MBBEMYKL 

Accepted payment mode : Online Credit Card Payment / PayPal 
Bank-in Cash or Cheque 
Online Transfer or Telegraphic Transfer 
Letter of Guarantee by Hospitals or Institutions 
Local Purchase Order (LPO) by Malaysia Government Hospitals 
 

 
CONFERENCE SECRETARIAT 
MALAYSIAN SOCIETY OF INTERVENTIONAL RADIOLOGY (MYSIR) 
c/o MEDICAL CONFERENCE PARTNERS 
4, Lengkongan Jenjarom, 
Taman Seputeh, 
58000 Kuala Lumpur, Malaysia. 
Tel : +603 2276 0555  Fax : +603 6207 6795 Email : secretariat@aafitn2018malaysia.com  
Website : www.aafitn2018malaysia.com 
 
All registered conference attendees will be emailed confirmations. Print your confirmation letter and bring it with you on the day of the conference 
for a smooth registration process. 
 
CANCELLATION AND REFUND POLICY 
The secretariat must be notified in writing of all cancellations. Refund will be made only after the conference and only applicable under following 
circumstances. 
Cancellation on or before 31st December 2017 : 50% refund 
Cancellation after 31st December 2017  : No refund. 
If no refund is required but a change in participant registration is needed, then the Secretariat must be informed in writing via email to 
secretariat@aafitn2018malaysia.com  
 

CERTIFICATE OF ATTENDANCE 
A certificate of attendance will be issued to all delegates. CPD / CME points will be awarded. 
 
LIABILITY 
The Organising Committee will not be liable for personal accidents, loss or damage to private property of the participants during duration of the 
Conference. Participants should make their own personal arrangements. 
 
DISCLAIMER 
Whilst every attempt is made to ensure that all aspect of the conference as mentioned in this announcement will take place as scheduled, the 
Organising Committee reserves the right to make last minute changes should the need arise. 
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