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REGISTRATION FORM
Complete the form and send via email at registration@ecsc-wspchs.org

Online registration is available at www.ecsc-wspchs.org

DELEGATE INFORMATION
Registration received prior to 31 July 2016 will be eligible for early bird rate.

CONGRESS REGISTRATION

Ajman

Abu Dhabi

          

Ras Alkhaimah

Sharjah

Dubai

Fujairah

Umm Al Quwain

Delegate Name:
(as you wish to have it appear on your Certificate)

Email Address:                                                  Mobile No.

Company/Organization/Affiliation:

Work Address:

Current Position:

Country of Practice                                         State/Province:

If you are a UAE Resident, please indicate from which Emirate:

Categories

Congress Registration (3-DAYS) 
27-30 October 

Physicians AED 1,460.00

AED 1,095.00 AED 1,300.00

AED 1,850.00

AED 1,480.00

AED 2,590.00

Medical Professionals / 
Residents / Nurses and 
Students

Early Bird Registration
01 May - 31 July 

Regular Registration
1 August - 20 Oct 

Onsite
27 - 30 October 

You are here for :                             ECSC                                                WSPCHS

Title:                    Prof. Dr.                       Dr.                         Mr.                          Mrs.                            Miss
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THE CONGRESS REGISTRATION FEE FOR REGULAR DELEGATES INCLUDES:
 Admission to the ECSC-WSPCHS Congress, the poster area and the exhibition
 Congress Materials
 Opening / Closing Session
 Coffee Breaks and Lunches

THE WORKSHOP REGISTRATION FEE INCLUDES:

• Admission to the selected Workshop only
• Workshop materials
• Coffee Breaks and Lunches

*Accompanying person is not allowed to access the congress sessions apart from the Opening and  Closing Session.
Only one accompanying person can be registered per delegate. Please contact the Congress Secretariat at
registration@ecsc-wspchs.org should you wish to register for accompanying person.

WORKSHOP REGISTRATION

 Cardiovascular Nursing

 Perinatal Cardiology Update II

 Research Tips for the Young Clinicians

 

 
The Right Ventricle, Right Ventricular Outflow 
Tract and the Pulmonary Valve

AED 365.00

AED 365.00

AED 365.00

AED 365.00

WSPCHS Pre-Meeting Workshops | Thursday, 27 October 2016 | Parallel Sessions (08:00 – 18:00)
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HOTEL ACCOMMODATION
The following special negotiated rates for ECSC-WSPCHS Delegates are available in Jumeirah at Etihad Towers:
 

• The rates are per room per night.
• Rates are inclusive of AED 15.00 Destination fee per night, 4 % Municipality fee, 6 % Tourism fee, 
 10 % service charge.
• Rates include full buffet breakfast served in Rosewater Restaurant.  

CANCELLATION
Within 30 days prior to arrival
All rooms cancelled and no-shows will be subject to a cancellation fee of 100%.

NO SHOW CONDITION
In the event of “no show” on the date of arrival, a 100% cancellation fee for all room nights booked will be applicable.

                                                                    

 Deluxe Room

 Grand Deluxe Room

 Club Room

Delegate’s Booking Information

Check-in date:

Check-out date:

Total No. of Nights

Name of Accompanying Person 

(if applicable)

 AED 980.00

 AED 1,220.00

 AED 1,580.00

Room Category Single Room per night Double Room per night

 AED 1,135.00

 AED 1,375.00

 AED 1,735.00
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Congress Registration

Workshop Registration

Hotel Accommodation

Visa Application

Grand Total

AED

AED

AED

AED

AED

SUMMARY OF ITEMS BOOKED

ACCEPTED METHODS OF PAYMENT
All registration fees should be paid in advance in AED and made out to K.I.T. Group Middle East, mentioning ECSC-WSPCHS 
2016. Please do not forget to indicate your first and last name on the payment.

PAYMENTS CAN BE MADE BY:

1. CREDIT CARD
Visa or MasterCard are accepted. Credit cards are debited in AED.

I hereby authorize the K.I.T. Group Middle East FZ LLC to charge this credit card for the total amount due as well as any 
amount due for any subsequent changes to my registration to ECSC-WSPCHS 2016. Please note that K.I.T. Group Middle 
East FZ LLC will be the reference printed on your credit card information. 
 

Please download the visa application form from our website and submit the following to  registration@ecsc-wspchs.org
for your visa application:

• Scanned copy of passport - The passport should be valid for 6 (six) months or more prior to the date of travel.
• Passport photo in white background
• Filled visa application form (available on the website)
• Visa application will only be accepted if hotel accommodation is booked through the Congress Secretariat.
• Proof of payment 
•             Deadline of visa application submission: 15 SEPTEMBER 2016

     UAE Visa Application Service                                                                AED 550.00

VISA APPLICATION

Visa application fee should be pre-paid in full in advance with document submission. The cost of the  visa application is
AED 550.00 and is subject to the concerned governmental authorities.
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Please charge my credit card: 

   Mastercard                VISA 
 
Name of Card Holder: 
Card N°:       Expiry date: 
CVC (card validation code): 
(Reverse side of the card in the signature field, last 3 digits)

2. BANK TRANSFER
Bank Account Name:   K.I.T. Group Middle East LLC
IBAN Number:    AE550350000006204216429
Bank Account Number:   6204216429
Swift Code:    NBADAEAACPU
Bank Name:    National Bank of Abu Dhabi
Branch name:    National Bank of Abu Dhabi # 194
Bank Address:    P.O. Box 77789, Abu Dhabi, UAE
Reference:    ECSC-WSPCHS 2016

Please make sure all bank fees are covered by the submitting account and that the payment is free of charge for the
receiver account. Please mention your first and last name and “ECSC-WSPCHS″ on the bank transfer.

Kindly transfer the amount above within 1 week and send a proof of payment to registration@ecsc-wspchs.org.  

Payment by bank transfer is only possible until 1 October 2016. Only credit card payments will be accepted after that date.

ON CANCELLATION AND SUBSTITUTIONS, PLEASE READ BELOW CAREFULLY:

• Cancellations and substitutions must be made in writing.
• Cancellation may be accomplished before 15 September 2016 with a full refund, less 20% administration charge. 
• Notification of cancellation received after this date will be responsible for the full registration fee. 
• Substitutions will be accepted until 15 September 2016.

___________________________________                              __________________________________
                   Place, Date                                                                              Signature
  


