
FINAL FORM_NMSO_FEB 3, 2011

2011 PAO Midyear Convention
April 29 – May 1, 2011

Mallberry Suites Business Hotel

REGISTRATION FORM
Prof/Dr./Mr./Mrs./___________________________________________________________________

Mailing Address:__________________________________________________________________

Tel. No.: Mobile: Fax: E-mail:_________________________________________________________

PAO Member No._________________________________

REGISTRATION FEES
Choose applicable rate by membership category. Tick only the boxes that apply

ADVANCED Until March 30, 2011 ON-SITE March 31, 2011 onwards Registration fee

PAO Member PHP2000 PHP2500

P____________

PAO Member in training PHP1800 PHP2000

Non Member PHP2500 PHP3000

Accompanying Person PHP2500 PHP3000

 Include:Convention ID and bag, access to convention site and exhibits, meal stubs, fellowship dinner ticket .
 Inclusive of White water rafting and Dahilayan  Zipline  Adventure
 Members who are not in Good Standing are not eligible for the PAO member rates and have to pay full Non Member Rates.
 To process registration, please fill out Payment Details below. Use one form per registrant.

METHOD OF PAYMENT
Philippine-based delegates may choose to pay directly to PAO Secretariat or
pay in cash or check to any BDO Branch by using Bill payment slip. Please
indicate in the payment slip the following information:
[ ] BDO BILLS PAYMENT FACILITY

Company Name: Philippine Academy of Ophthalmology
Institution Code : 0031
Subscriber’s Account Number: (account number varies depending on the

item/s you wanted to pay)

PAO3333 (for Registration Fees)
PAO8888 (for Annual Membership Dues + Registration Fees)

Subscriber’s Name: Full name of Eye MD or Registrant

[   ] DIRECT PAYMENT TO PAO SECRETARIAT
[   ] Cash Payment: PhP_____________________________________

Date Received:_________________________________________

By: __________________________________________________

[ ] Check Payment: PhP ____________________________________

Bank/Branch: __________________________________________

Dated: ________________________________________________

[   ] CREDIT CARD _________________________________________

NOTE: The presence of the CREDIT CARD and CARDHOLDER at the PAO
Secretariat’s office is a MUST (for card swiping and signature) in order to avail this
method of payment.

PLEASE SEND THIS FORM BY EMAIL OR FAX TO:
MS. EMELYN MACNI
PAO Secretariat-Unit 815 Medical Plaza Makati, Amorsolo St. corner Dela Rosa St., Makati City, Philippines
Tel. Nos. (632) 813-5324 / (632) 813-5318 Fax No. (632) 813-5331


