REGISTRATION FORM
29th Asian Medical Students' Conference 2008
Tokyo,Japan
1.
Please fill in the form in English.

2.
Please type in BLOCK letters.

3.
IDD (International Direct Dialing) area codes should be included in all the telephone numbers.

Please read carefully and fill in the form accurately
* leave blank if not relevant
A. PERSONAL DETAILS

	Name in Passport
	Surname
	Given Name

	
	
	

	Nickname
	

	Date of Birth
(DD/MM/YY)
	
	Gender (please underline)
	M/F

	Country
	
	City
	

	University
	
	Year
	

	Home Address
	

	E-mail Address
	

	Telephone no.
	

	Fax no.*
	

	Passport No
	
	Valid until

(DD/MM/YY)
	

	Country of issue
	

	Shirt Size 
	S/M/L/XL/XXL

	Status (please underline)
	Delegate/ Regional Chairperson/ Chief Delegate/ AMSA International Executive Committee (specify position:_________)/


B. HEALTH CONDITION*
	Allergies
	

	Major Medical Problem (please specify)
	

	Regular Medication (please specify)
	

	Others
	


C. CONTACT PERSON DURING EMERGENCY
	Surname
	

	Given name
	

	Home Address
	

	Telephone no.
	

	E-mail Address
	

	Relationship
	


D. Others

	Meals* (please underline)
	Vegetarian / Beef free / Pork free/ Halal /others:________


Would you be interested to stay before/after the conference for pre/post-conference tours if there are any? It is however NOT guaranteed that there will be any at this moment.
Answer (Please underline):
Pre-conference:
Yes/No
No. of days: ___

Post-conference:
Yes / No
No. of days: ___

