
Joint Congress of Asia Paci�c Association of
Allergy, Asthma and Clinical Immunology (APAAACI)
and Asia Paci�c Association of Pediatric Allergy,
Respirology & Immunology (APAPARI) 2016
17th - 20th October 2016

REGISTRATION FORM 
A) Delegate Details 
Title:    Prof         Dr         Mr         Mrs         Ms

First Name: _______________________________________   Last Name (Surname): _______________________________________     

Job Title: ___________________________________________________________________________________________________

Organisation: _______________________________________________________________________________________________                           

Organisation Address: ________________________________________________________________________________________

___________________________________________________________________________________________________________

Postal Code: ____________________________________________  Country: ____________________________________________

Tel: ______________________________  Mobile: ______________________________  Fax: ______________________________

Email: ______________________________________________________________________________________________________

• * Delegates names will be veri�ed by APAAACI or APAPARI.  If the membership status cannot be veri�ed and con�rmed, the
 delegate is required to pay the “Non member” rate.     

• ** Refers to the list of countries as provided in the congress website.  Delegates are required to present proof of age.    

• *** Existing MSAI Members must ensure that their subscription is not in arrears, including that of 2016. New members can apply 
 the MSAI Member Rate provided the membership application is completed and sent along with the registration form. No extra 
 payment is required for those applying for new membership for Ordinary, Corresponding, Allied Health and Associate 
 category) for one year. Membership forms are available on our website, www.allergymsai.org. 

• **** For Students, please provide a copy of the student identity via e-mail to registration@apaaaci-kl2016.org or fax to (603) 2161 6560.  

• ***** Congress workshop on 17th October 2016 is only for delegates who select and pay the additional fee of MYR 310 / USD 106.
 Delegates who register for Congress workshop only are not entitled to receive the congress bags.

• The Congress registration fees include admission to all sessions and the cost of all congress co�ee breaks and lunches but 
 not the Congress workshop, optional tours, airport transfer and accommodation. Congress Dinner ticket can be purchased at 
 MYR 310 / USD 106.

• All of the fees mentioned above are inclusive of the 6% Goods and Services Tax.

• For all categories of registration, the Secretariat will charge the appropriate full rate if the delegate fails to provide the necessary
 information or proof.  Registration will only be con�rmed electronically by e-mail upon receipt of FULL PAYMENT.

• Acceptance of registration is at the sole discretion of the Organising Committee. Con�rmation of registration will be sent in
 writing upon receipt of full payment. 

B) Registration Fees

 Registration Type  Early Registration Normal Registration Onsite Registration 
  (on or before 31st Jul 2016) (1st Aug – 15th Sep 2016) (After 15th Sep 2016 and onsite)

 International Delegate 
 APAAACI or APAPARI Members* 

USD 477 USD 530 USD 650

 International Delegate  USD 530 USD 583 USD 650

 Low Income Countries / Resident / 
 Trainee / Fellow under 35 years old**  USD 371 USD 424 USD 650

 MSAI Members*** MYR 742 MYR 901 MYR 1,500

 Malaysian Delegate  MYR 901 MYR 1,060 MYR 1,500

 Malaysian Student **** MYR 477 

 Congress workshop on 
 17th October 2016***** 

MYR 310 / USD 106
 

 Congress Dinner MYR 310  / USD 106 

International Host:

Malaysian Society of
Allergy & Immunology

(MSAI)

Organised and Hosted by:

Asia Pacific Association of Allergy,
Asthma and Clinical Immunology

(APAAACI)

Asia Pacific Association of
Pediatric Allergy, Respirology & 

Immunology (APAPARI)



REGISTRATION FORM 
A) Delegate Details 
Title:    Prof         Dr         Mr         Mrs         Ms

First Name: _______________________________________   Last Name (Surname): _______________________________________     

Job Title: ___________________________________________________________________________________________________

Organisation: _______________________________________________________________________________________________                           

Organisation Address: ________________________________________________________________________________________

___________________________________________________________________________________________________________

Postal Code: ____________________________________________  Country: ____________________________________________

Tel: ______________________________  Mobile: ______________________________  Fax: ______________________________

Email: ______________________________________________________________________________________________________

C) Terms and Conditions
• All payment for Malaysians will be in MYR and in US$ for everyone else. International delegates can make payments by 
 Credit Cards, or Telegraphic Transfers. Malaysians can make payments by Local Cheques, Local Orders, Credit Cards or 
 Telegraphic Transfers.

• Please note that all related bank charges, �nancial charges or credit card administrative fees of 5% (subject to GST) are to be 
 borne by the delegates and are not to be deducted from the nett fees payable to the congress. 

• O�cial invoice and receipt will be provided only upon request. 

• Company Cheques (for Malaysians Only), Local Orders (for Malaysians Only), and Telegraphic Transfers are to be made to the 
 following Congress bank account: 

 Account name : MCI Malaysia (MSAI 2016)
 Account number :  2-14013-6001699-2
 Account bank :  RHB Islamic Bank Bhd
 Bank Address :  19A-1-1 & 19A-1-2, UOA Centre, 19, Jalan Pinang, 50450 Kuala Lumpur
 SWIFT Code :  RHBAMYKL

 Con�rmation
 • Registration will only be con�rmed upon receipt of FULL PAYMENT. 
 • An e-mail con�rming the registration will be sent upon receipt of full payment.
 • Please bring along that e-mail con�rmation and present it at the registration counter when collecting your delegate 
  badge on the congress day (actual time and date will be informed in due course by e-mail).
 • For payments made by Local Orders (LO), please mail the original LO (Local Order) to the JOINT CONGRESS OF APAAACI AND
  APAPARI 2016 Secretariat for veri�cation before 1st October 2016.  To enjoy Early Bird rate, please send the original LO on or 
  before 31st Jul 2016, after which date, the full rate will be applied.

 Cancellation
 • Cancellation of registration must be made in writing to the Congress Secretariat. Refunds will only be made after the congress. 
 • Any cancellations received on or before 30th Jun 2016 will be charged a handling fee of MYR 106 / USD 30. The balance of 
  the registration fees will be refunded after deducting other related fees and charges incurred in connection with 
  such refunds, including costs of foreign exchange conversion, Credit Card cancellation and/or banking transaction. Any 
  cancellations after 30th Jun 2016 will not be refunded.
 • Paid registration fee is not refundable after the stipulated date for whatever reason, including failure to obtain a visa.
  

D) Payment Details 
Enclosed is my total payment of MYR / US$ ______________________________  to be made through: (tick appropriate box) 

1. Company Cheque (for Malaysian only) 

  Cheque No: _____________________________________  Cheque Issuing Bank _____________________________________
  * Important Note: Kindly make cheque/bank draft payable to MCI Malaysia (MSAI 2016)

2. Local Order (LO Reference No.: ___________________________________________________________________________)

3. Telegraphic Transfer (payable to MCI Malaysia (MSAI 2016))

   T.T Reference No __________________________________  T.T From (Bank Name):  __________________________________
  * Important Note: Please scan your TT slip and email to the Congress Secretariat for veri�cation          

4. Credit Card:            
  I authorise MCI Management Malaysia Sdn Bhd to debit the total amount of MYR / US$ ________________ to my credit card 
  account (details provided  below) for the registration fees. 

  The total amount due in MYR _________________________  Type of Card:    MasterCard         Visa         Amex        
  Card No:                                  Exp. Date: (MMYY)        Secure Code: (CVV/CVC)

        

  Name on Card: ___________________________________  Card Holder Signature: __________________________________ 

  Date: _____________________________________________

E) Liability
The Organiser reserves the right to make changes where deemed necessary, with or without prior notice to parties concerned. All 
disputes are subject to the Malaysian Law.  We ask you to kindly authorise us, by your signature, to use all registration data given 
in this form for computerised handling of the conference

Signature: _________________________________________  Date:  ____________________________________________________
(By signing and returning this form, you are accepting our terms and conditions.)

Please return this form to:
Joint Congress of APAAACI and APAPARI 2016 Secretariat

Suite 12-9, Level 12, Wisma UOA II, Jalan Pinang, 50450 Kuala Lumpur, Malaysia
Tel: +603 2162 0566     Fax: + 603 2161 6560     Email: registration@apaaaci-kl2016.org


