
6TH ISUOG OUTREACH COURSE, SINGAPORE &  
2ND COLLEGE OF O&G, SINGAPORE (COGS) SCIENTIFIC CONGRESS 

15 – 17 April 2010 
 

GROUP REGISTRATION FORM 
 
 

Name of the Country Coordinator:  

Country:  

 
DELEGATE DETAILS (Please type or print in BLOCK letters) 

Salutation: Professor / Dato’ / Dr / Mr / Ms / Mrs 

Family Name:  Other Name:  

Institution:  Department:  

Address 1  

Address 2  

Address 3  

City:  State:  

Country:  Postal Code:  

Occupation:  E-mail:  

Telephone:  Fax:  

 (Please enter your country code followed by 
telephone number) 

 (Please enter your country code followed by fax 
number) 

Preferred Name to appear on certificate:  

ISUOG Membership Number (if applicable)  

Abstract Submission: [          ]   Yes                             [          ]    No 

 
REGISTRATION TYPE 
 
A) Full Delegates    
   
(Special rates for group registration till 1 Feb 2010) AMS Fellows/ 

ISUOG Members 
Non-AMS Fellows/ 
ISUOG Members 

     
Specialists SIN$450.00  SIN$550.00 
     
Residents/Sonographers SIN$250.00  SIN$300.00 

 
 
 



REGISTRATION TYPE 
 
B) Workshop (s) (Wed, 14 April 2010) 
 Lectures Only 

(No limitation) 
Lectures & Practical 

(Limited seats) 
   
Pre Congress Workshop 1 – Stimulation Laboratory     

Congress Registrants SIN$150.00  SIN$300.00 
Non-congress Registrants SIN$250.00  SIN$500.00 

 
 

PAYMENT BY CREDIT CARD  
 
 Visa    Mastercard 

 
Name of Cardholder: ______________________________________________________________________  
 
Signature of Cardholder: _________________________________________________________________ 

 
Credit Card Number:     -     -     -     
Security Code:    (a 3-digit number which indicated at the back of the credit card) 

 
Expiry Date: _____________________ (MM/YY) Amount of Payment Authorised: SIN$__________________ 

 
Signature of Registrant: _________________________________ Date: ______________________________ 

 
 

PAYMENT BY CHEQUE / BANK DRAFT ONLY  
 

Cheque/ Bank Draft to be made payable to “COLLEGE OF O&G, SINGAPORE”. Please complete the 
registration form and return it together with payment to:  
 

Attention: Ms Esther Low 
C/O Department of Maternal Fetal Medicine 

KK Women’s and Children’s Hospital 
Women’s Tower, Level 7 

100 Bukit Timah Road, Singapore 229899 
 

Tel: (65) 6394 1009 
Fax: (65) 6291 0128 

E-mail: Esther.Low.PH@kkh.com.sg 
 

Please note: 
 

1. To enjoy the group discount, this form should be collated by the Country Co-ordinator and 
forwarded to the Secretariat at the above address. 

2. Charges incurred for bank drafts are payable by registrants. 
3. Any request for cancellation and refunds must be made in writing to the College of O & G, 

Singapore. Regrettably, no refunds will be made for “No Show” delegates.  
4. Cancellation policy – 75% refunds before 1 March 2010.  No funds will be accepted after this date 

except for exceptional circumstances and will be at the sole discretion of the Organising 
Committee. 

5. ALL refunds will be processed AFTER the event. 


