REGISTRATION FOR NATIONAL DELEGATES
Please complete and return to PSDE Secretariat
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CURRENT INSTITUTIONAL AFFILIATIONS:
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: N
COMPLETE MAILING ADDRESS:
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[ CONTACT NUMBERS: ]
[EMAIL ADDRESS:
[PRC NO.: PMA NO.: ]
REGISTRATION FEES
Pre-Registration On-Site Registration | Per Day
Consultants P2000 P2500 P1500
Fellows/Trainees 1500 2000 —n
Endoscopy Nurses/ Allied Professionals| 1000 1500 750

CONTACT US: Suite 419-420 Prince David Condominium
305 Katipunan Ave., Loyola Hts, QC 1108

(+632) 928-3768 (+632)928-7014 www.gastrophil.org



