
Registration Form
Please complete this form and e-mail or fax to: +971 4 341 3782 or gulfthoracic@mci-group.com

Personal Details

Title:  Prof. Dr. Mr. Ms.

First

name*(s):

Last name*:

*as will be Featured on Delegate Badge & Certificate

Institution / Company:

______________________________________________Nationality:________________________________________

Speciality: _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________

City: ___________________ State: _________________Country: ________________________ Postal / Zip Code: _____________________

Phone 1: _________________________________ Phone 2: ____________________________ Fax: __________________________________

Email:

Accompanying Persons - Spouses / Partners / Friends

Title First name(s) Last name(s)
1.
2.

Registration Fees Before
15/02/2010

From
16/02/2010 Till

10/03/2010*

On site
17- 20/03/2010 Sub Total

Registration Package: Physicians $ 400 $ 450 $ 500
Registration Package: Residents, nurses and other
Professionals* $ 300 $ 350 $ 400

“Registration Package” registrants are entitled to attend the all presentations / workshops, entrance to exhibition, 2 daily coffee
breaks and daily lunch.
* Proof of status may be required when receiving delegate package

Workshops:
Thursday 18 March 2010 [13:00-16:00 pm]

Choice

1st 2nd 3rd
Workshop ($100 per workshop) Sub Total

□ □ □ WS1- CXR Interpretation
□ □ □ WS2- PFT Interpretation
□ □ □ WS3- Endobronchial Ultrasound (EBUS)

Friday 19 March 2010 [13:00-16:00 pm]
Choice

1st 2nd 3rd
Workshop ($100 per workshop) Sub Total

□ □ □ WS4- Chest CT Interpretation
□ □ □ WS5- Medical Thorcoscopy
□ □ □ WS6- Video- Assisted Mediastinoscopy (VAM).
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Event Day Date Price per person No. of
persons

Abu Dhabi Airport to Hotel - - $ 75
Hotel to Abu Dhabi Airport - - $ 75

Event Day Date Price per person No. of
persons

VISA Service - - $ 150

Grand Sub-Total: Registration and Extra Services
Choice

1st 2nd 3rd
Hotel

Single
Occupancy
per night

Double
Occupancy
per night

Check in
date

(dd/mm)

Check
out date
(dd/mm)

No. of
nights

Breakfast not included in room rate
,Cheaper hotels available in the area upon your request

Sub total hotel $
Sub total registration and extra services $

Total payment required $
Add 3.5% surcharge to the total amount if paying by credit card $

GRAND TOTAL $

Classic Room $396.72 $396.72 

Club Room $512.43 $562.00 

Suites $528.96 $578.55 

Hala Arjaan, Abu Dhabi

Standard $281.00 $281.00 

Classic Room $231.42 $247.95 

5 Star Hotel -  Beach Rotana, 
Abu Dhabi (Conference Venue) 

4 Star Hotel Apartments -

3 Star Hotel - International 
Rotana Inn, Abu Dhabi

Standard $277.00 $293.00 

5 Star Hotel -  Crowne Plaza, 
Abu Dhabi

Superior $259.00 $259.00 

5 Star Hotel -  Intercontinental,
Abu Dhabi

Deluxe $165.00 $165.00 

4 Star Hotel -  One to One -
The Village, Abu Dhabi

Run of House $165.00 $165.00 

4 Star Hotel -  Aloft, 
Abu Dhabi
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Airport Transfers (from / to Abu Dhabi Airport)

Sub Total

VISA Service

Sub Total

Sub Total
(US $)



PAYMENT can be made by:

CREDIT CARD PAYMENT AUTHORISATION
Only Visa and MasterCard are accepted. (Note: a 3.5% credit card surcharge is applicable and should be included in the totals box
on page 2 if paying by credit card).

I hereby authorize MCI Middle East LLC to debit my credit card as follows:

Visa MasterCard

Credit card number: ____________________________________________Expiry Date: _________________________________

Credit card holder’s name (please print):________________________________________________________________________

Credit Validation code (3 digits on reverse of your credit card): ______________________________________________________

Signature: ________________________________________ Date: _________________________________________________

Note:
Please fax or email a copy of both sides of the credit card including your passport copy to: MCI Middle East LLC, Fax: +971 4 341
3782. Email: gulfthoracic@mci-group.com Payment is settled in USD according to the exchange rate of the day when the above
credit card is debited by MCI.

Further Information
For further information / queries on registration or any other aspect of the Gulf Thoracic 2010, please contact the congress
organiser gulfthoracic@mci-group.com  or via telephone on +971 4 341 5663 or Fax +971 4 341 3782

.

Beneficiary   : MCI Middle East LLC 

Account    : 1011233252601 AED  OR 1021233252602 USD

Bank    : Emirates Bank International 

Address    : P.O. Box 11954, Al Souk Branch, Dubai, U.A.E. 

Swift code   : EBILAEAD

Phone   :+ 971 4 35 33 545 

BANK TRANSFER 
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