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Participant Registration Form

XI International Symposium on Respiratory Viral Infections

Royal Orchid Sheraton Hotel & Towers

Bangkok, Thailand

February 19 – 22, 2009

Please type or print:

Name: 

  



Last Name (family name)         
First Name (given name)

Degree

Affiliation: 
 

Address: 





Street



City, State



Mail Code

Country

 Telephone:  

Fax:  



Email:  

Registration fees (check as appropriate):

 FORMCHECKBOX 

$  985.00 USD
if payment is received on or before November 3, 2008.

 FORMCHECKBOX 

$1,385.00 USD
if payment is received after November 3, 2008.

 FORMCHECKBOX 

$   475.00 USD  student fee if payment is received on or before November 3, 2008.

 FORMCHECKBOX 
           $   675.00 USD student fee if payment is received after November 3, 2008.

** The Macrae Group LLC is pleased to offer reduced registration fees for all non-industry Southeast Asian participants.  Please contact The Macrae Group LLC for more information.**

Registration fee includes entrance to all Symposium sessions, symposium materials including abstract book, Welcoming Reception,  Wine & Cheese Reception and all coffee breaks.  

Accompanying Person (name of person is):  


□
$150.00 USD

Welcoming Reception, February 19, 2009

□
$  85.00 USD

Wine & Cheese Reception, February 20, 2009

Please check  if you do not wish your name and address to be included in the registration list made available at the meeting.

Note:  Refunds must be requested 30 days prior to the meeting.  A $75 USD processing fee will be charged.  No refunds will be given less than 30 days prior to the Meeting.  

Payment Type (check one):

 FORMCHECKBOX 
   Credit Card number (Mastercard or Visa):  








        expire date:   
          Billing Name & Address:  







        Fax completed form to The Macrae Group LLC NY office: (+1) 212.717.1222

 FORMCHECKBOX 

Check or Money Order enclosed for $     

  (in US Dollars only) payable to The Macrae Group LLC and mail with registration form to:


The Macrae Group LLC, 230 East 79th Street, Suite 8E, New York, NY 10075

       New York:
Tel. (+1) 212.988.7732
Fax (+1) 212.717.1222


 Colorado: Tel.(+1) 303.682.2916
  Fax (+1) 720.684.6237

E-mail:  Info@themacraegroup.com

 FORMCHECKBOX 

By Wire Transfer (please, contact The Macrae Group LLC for bank information).

