
Registration Form
(Please complete this form in English and BLOCK letters.  Photocopy of this form is acceptable.)
(Online registration and payment is available on www.aspr2012.org)

Personal Details

Title: Professor £ Dr. £ Mr. £ Ms. £

Firstname: Lastname/Surname:

Job title:

Department:

Organization:

Address:

City/Area: Country:

Tel: (            ) Fax: (            ) E-mail: 

 

Early-bird
(on or before 30 September)

Regular
(after 30 September)

Congress

APSR Member

Non-APSR Member

Student*/Allied-health Professional

USD 550

USD 700

USD 300

USD 650

USD 800

USD 400

Pre-congress Postgraduate Courses^

Cell and Molecular Biology (All Categories)

Interventional Pulmonology (All Categories)

Tuberculosis (All Categories)

USD 100

USD 100

USD 100

USD 200

USD 200

USD 200

Pre-congress Postgraduate Workshop^

Interventional Pulmonology Course and Workshop (All Categories) USD 600 USD 700

Congress Dinner

All Categories USD 180 USD 200
 
*  Proof of full-time student status is required.
^ Concurrent Sessions. Please make one choice only. Congress registration is mandatory for registration with the Pre-congress Postgraduate Courses and Workshop. Places are limited. 

Registration is handled on a first-come, first-served basis.

Please fill in this part, sign and return to the congress secretariat if no reservation of hotel is required.

I have enclosed a bank draft in the amount of USD  ____________ as the registration fee and dinner fee for my attendance at the 17th Congress of the APSR.

Issuing Bank: __________________________________________________________________	 Bank Draft Number:  __________________________________________________________

Signature: _____________________________________________________________________	 Date: _________________________________________________________________

Official Use:
Registration No: _________________
Receive Date: ____________________

17th Congress of the 
Asian Pacific Society of Respirology
14 – 16 December 2012  •  Hong Kong
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Hotel Reservation Form
(Reservation is available on www.aspr2012.org)

Name of Hotel One Night Deposit‡

(per room)
Number & Type of Rooms◊ Total Amount

Empire Hotel Hong Kong USD 198 ________  Single / Twin / Double

Grand Hyatt Hong Kong USD 427 ________  Single / Twin / Double

JW Marriott Hotel Hong Kong USD 358 ________  Single / Twin / Double

Novotel Hong Kong Century Hotel USD 209 ________  Single / Twin / Double

Renaissance Harbour View Hotel Hong Kong USD 286 ________  Single / Twin / Double

The Harbourview Hong Kong USD 156 ________  Single / Twin / Double

The Wharney Guang Dong Hotel USD 196 ________  Single / Twin / Double

 
‡ Rates include 10% service charge. Breakfast is not included.
◊ Please circle your preferred room type and we will put your request to the hotel. 

Arrival Date:				    Arrival Time: 				    Flight No.:			 
										        

Departure Date:				    No. of Nights Required:			   nights		  		

Please fill in this part, sign and return to the congress secretariat if hotel reservation is required.

I have enclosed a bank draft in the amount of USD  ____________  as my hotel reservation during the 17th Congress of the APSR.

Issuing Bank: __________________________________________________________________	 Bank Draft Number:  __________________________________________________________

Signature: _____________________________________________________________________	 Date: _________________________________________________________________

Official Use:

Registration No: _________________

Receive Date: ____________________

17th Congress of the 
Asian Pacific Society of Respirology
14 – 16 December 2012  •  Hong Kong


