
 
REGISTRATION FORM 

Seminar on Updates on Aesthetic Procedures: Sunday, 5 July 2009 
Pre-Workshops: Saturday, 4 July 2009 

  
REGISTRATION DETAILS    (Please tick accordingly) 
 

 Prof   Dr  Mr  Ms 
 
 
Family Name ___________________________________ Given Name (s) __________________________________________ 
 
Mailing Address _________________________________________________________________________________________ 
 
__________________________________________________________________________  Postal Code (       ) 
 
Country _____________________________  Email  _____________________________________________________________     
 
Contact Tel no __________________________________ Facsimile ________________________________________________ 
 
SECTION A: PRE-WORKSHOPS (in Singapore Dollars) 

Category Fee per person Amount 

Workshop 1 – Beautiful Eyes – Face & Tear Trough Rejuvenation with Fillers S$300    

Workshop 2 – Facial Augmentation and Remodeling with Fillers S$300    

Workshop 3 – Breast & Buttock Augmentation with Fillers S$300    

Any 2 workshops  S$500 per person   Workshop (       ) & Workshop (        )   

All 3 workshops  $$700 per person    

Subtotal  

SECTION B: SEMINAR (in Singapore Dollars) 

Category Fee per person No of 
person(s) 

Amount 

Member (Society of Aesthetic Medicine, Singapore) S$130     

Non Member / General Practitioners/ Others S$150     

Subtotal  

SUMMARY OF REGISTRATION 
Category Amount 

Section A  

Section B  

Total Amount  

 

 

 

PAYMENT 

 

( ) Enclosed cheque no: _________________ bank: _____________ for S$ __________ being payment of  

  registration  fee. Cheque should be made payable to: “Society of Aesthetic Medicine (Singapore)”. 

( ) Payment via Credit Card  Visa  Mastercard  AMEX 

  Credit Card Number _______________________________________________________________________ 

   Name of Cardholder: ______________________________________________________________________ 

 Expiry date: (MM/YY)   _________ / ________ Cardholder’s signature _____________________________   

 
 Orient Explorer (S) Pte Ltd acts on behalf of Society of Aesthetic Medicine (Singapore) to handle all fee collection. All credit card charges will be made 

charges will be made by the merchant name: Orient Explorer (S) Pte Ltd.  For group registration please contact the secretariat. 
 

 

Please mail your payment and the completed registration form to: 
Secretariat – Society of Aesthetic Medicine (Singapore) 
17 Jalan Mesin, #04-01, Lee Hwa Industrial Building, Singapore 368816 

Tel: (65) 6339 8687 Fax: (65) 6339 9536  Email: secretariat@sam.org.sg 
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