
 
 
 
 
 
Please complete and send to: 
 
Chapter of Public Health and Occupational Physicians 
Academy of Medicine, Singapore 
81 Kim Keat Road, #11-00 NKF Centre 
Singapore 328836 
Tel: (65) 6593 7804/ 6593 7800      Fax: (65) 6593 7860      Email: phom@ams.edu.sg 

 
REGISTRATION DETAILS 

 
Salutation _____________________ Family Name ________________________ 

Given Name ____________________________________________________________ 

Institution ____________________________________________________________ 

Mailing Address ____________________________________________________________ 

 ____________________________________________________________ 

City/Country _____________________ Postal Code _________________________ 

MCR No  

 
_____________________ 
(applicable to local doctors only) 

 

Email _________________________ 

Telephone _____________________ 
 

Fax _________________________ 

Preferred Name on Nametag   ____________________________________________________ 

Abstract  Submission  Yes (        )            No (        ) 

 
REGISTRATION FEES 
 
All fees are inclusive of 7% GST. 
 
A) Main Conference (19 & 20 August 2010) 
 

Category On or Before 15 July 2010 After 15 July 2010 

Fellows, Academy of Medicine, Singapore $380    (        ) $430    (        ) 

Non-FAMS  $400    (        ) $450    (        ) 

Full Time Students $150    (        ) 

      
    I certify that I am a full-time student at _______________________________________________ (Institution) 
Please enclose a note from your department for verification. 
 
 
Due to limited places for the following conference workshops, please indicate the session(s) that you are keen to 
attend. Pre-registration for workshops are on a first-come-first serve basis. 
 

19 August 2010 20 August 2010 

Implementation Strategies and Plans for 
Clinical Practice Guidelines 
 
(You do not need to attend this workshop if you 
have attended the pre-conference workshop on 
the same topic) 

 Health Technology Assessments  and 
Prevention: Smoking Cessation and 
Alcohol Misuse Prevention Strategies – 
Effective and Cost-effective Public Health 
Policies 

 

Introduction to Systematic Reviews and 
Meta-analysis 

 

Health Technology Assessments (HTA) of 
Medical Tests 

 
Searching for and Using HTA Evidence  

 

Introduction to Economic Evaluations 
 

 

5th Singapore Public Health & Occupational Medicine Conference and 
4th Asian Regional Health Technology Assessment Conference 
 
19 & 20 August 2010, Orchard Hotel, Singapore                                                        REGISTRATION FORM 

 



 
REGISTRATION FEES 
 
B) Pre-conference Workshops (18 August 2010) 
 
Please indicate the workshop that you would like to attend. The duration for all the workshops is 1 full day, 
There are limited seats for the workshops and registration will be on a first-come-first-serve basis. 
 

Workshop 
Amount 

 
FAMS Non-FAMS 

Implementation of Clinical Practice Guidelines $380 $400 
 

Survey Design and Analysis $380 $400 
 

Ergonomics -  Workplace Assessment $380 $400 
 

Outbreak Investigation $280 $300 
 

Theory and Appraisal of Cohort and Case-control Studies 
(CANCELLED) 

$280 $300 
 

Statistical and Software Skills for Meta-analysis $280 $300 
 

 
 
C)  Master of Public Health Night (20 August 2010) 

 

 I wish to attend the MPH night 

 
There will be no additional charges for conference participants who would like to attend this event. 

 
PAYMENT 
 
Total Payment Due (A+B): S$ ______________________ 
 
 
PAYMENT OPTIONS: 
 
 

I) Payment by Cheque  (local cheques only) 
 
Cheque is to be made payable to “Academy of Medicine, Singapore”. 
 
Cheque no: ___________________      Bank: ________________________        Amount : _________________  
 
 
 

II) Payment by Credit Card  (subject to 2.5% administrative fee) 

 
 Visa  Mastercard 

 
Name of 
Cardholder ____________________________________ Signature _____________________ 

 

Card Number     -     -     -     

CVV    (3 digit code at back of card) 

 

Expiry Date (MM/YY) ________________________ 
 
 I hereby authorise Academy of Medicine, Singapore to charge my credit card for the registration fee(s) [plus 

2.5% administrative fee] as indicated on this form 
 
 
For payment by telegraphic transfer, please contact Ms Joyce Lee at phom@ams.edu.sg or (65) 6593 7804.  
Bank charges incurred are payable by the registrant. 

NOTE: Cancellations must be submitted to phom@ams.edu.sg no later than 31 July 2010 in order to 
receive a full refund less admin fee. No refunds will be given after 31 July 2010.  

 


