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APSS Kathmandu Operative Spine Course 
29th – 31st May 2014 

Kathmandu Medical College Teaching Hospital, Sinamangal, Kathmandu, Nepal 
 

  REGISTRATION FORM 
 

  

A: PERSONAL PARTICULARS 

Salutation: q Prof       q A/Prof       q Dr       q Mr       q Mrs       q Ms Gender: q Male q Female 
Full Name: Date of Birth: (Date / Month / Year) 

Correspondence Address:  
 

 State: Country: Postal Code: 

Contact Number: Mobile Number: (Optional) Facsimile Number: 

Email Address:  Are you the APOA/APSS Existing Member?         q  Yes         q  No  
Institution: 

Specialty:  

B: REGISTRATION FEES  
Category Amount Payable (USD) 
q Surgeon 100	
  
q Resident 

 

70	
  
                                                                                                                                                     TOTAL (USD)	
   	
  

C: PAYMENT 

q Credit Card 

Credit Card Type               : ______________________________________________________________________________________ 

Credit Card Number           : _____________________________________________________________________________________ 

Expiry / Validity                   : _____________________________________________________________________________________ 

Details of card use              : _____________________________________________________________________________________ 

Credit Card Holder’s Name : ___________________________________   Signature : _______________________________________ 

 

 
 

	
  

D: SUGGESTED ACCOMMODATIONS  
Kindly contact the below listed hotels to make your own reservation:-   
(1) Hotel Yak and Yeti, G.P.O. Box No. 1016, Durbar Marg, Kathmandu, Nepal, Tel: +977-1-4248999 , 4240520, Fax: +977-1-4227781 ,   

4227782, Website: http://www.yakandyeti.com/Kathmandu, Email: reservation@yakandyeti.com.np. 
(2) The Everest Hotel, P.O. Box 659, New Baneswor, 44601 Kathmandu, Nepal, Tel: +977-1-4780100, Fax: +977-1-4781288, Website: 

http://www.theeveresthotel.com/, Email: sales@theeveresthotel.com , resv@theeveresthotel.com. 
(3) Royal Singi Hotel, P. O. Box 13168, Lal Durbar, Kamaladi, Kathmandu, Nepal, Tel: +977-1-4424190 , 4424191, Fax: +977-1-4424189 , 

4425802, Website: http://www.hotelroyalsingi.com/, Email: hotel@rsingi.wlink.com.np , singi@ntc.net.np. 
(4) Hotel Manaslu, 230, Hotel Marg, Lazimpat, Kathmandu, Nepal, Tel: +977-1-4410071 , 4413470, Fax: +977-1-4416516, Website: 

http://www.hotelmanaslu.com/home, Email: hmanaslu@mos.com.np , hmanaslu@gmail.com.   
 I hereby declare that the information given above is true and genuine. 

Signature : _________________________________________________   Date : ___________________________________________ 

  

Please complete and return this form before 16th May 2014 (Friday) to: 
APSS SECRETARIAT 

G-1, Medical Academies of Malaysia, 210, Jalan Tun Razak, 50400 Kuala Lumpur, Malaysia. 
TEL: (+603) 4023 4700, 4025 4700    FAX: (+603) 4023 8100    EMAIL: admin@apoaonline.com 

* Any replies received after 16th May 2014 (Friday) will be subject to seats availability ! 


