
*Mandatory

Email*:	

Prefix*:		  Prof.						  Dr.							  Mr.						  Ms.						(Please	write	name	in	BLOCK	letters)

First	 Name*:	 	

Last	or	Family	Name*:		

Note: First	Name”	+	“Last	or	Family	Name”	will	appear	on	your	Badge	and	Certificate.

Are	you	a	buyer	with	direct	purchasing	authority	for	your	company	?*:		  Yes			 	No									MCR/SNB	NO:	.....................................................	

Mobile	Phone*:		 			Work	Phone*:	

Company	Name*:		

VAT	TRN	No.	(if	applicable):	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Address*:	

P.O.Box*:	 	 City*:	 	 Postal	Code*:			 	

State*:	 		 Country*:					

Nationality*:	 	 					 Age*:				  15	-	24				  25	-	34					  35	-	44					  45	-	54					  54	-	64			  65+

 Administration		  Compliance		  Medical	Professional		 	  Marketing	  Procurement

 Research	  Student	

Department / Job Function* R (Select	Only	one)

 Consultant

 Resident

 Obs-Gyne

 Nurse

 Student

 Pharmacist	

 Clinical	Oncologist

 Physician

 Account	Manager

 Allied	Healthcare	
Professionals

 Director

 General	Practitioner

 Manager

 Oncologist

 Reseacher	

 University	Professor

 Other

	 ____________________

Job Title* R (Select	Only	one)

 Pharmaceuticals  Healthcare	  Education	  Research	  Other________________

Areas of Interest* R (Select	all	that	applies)

 Associate		

 Chief		

 Employee			

 Executive			

 Head	of	Department			

 Middle	Management			

 Partner				

 President			

 Sole	Proprietor	-	Owner

Professional Seniority level* R (Select	Only	one)

 Clinic

 Government	Health	Authority

 Higher	Education

 Hospital

 Pharmaceuticals	Distributor

 Pharmaceuticals	Manufacturer

 Trade	Association/Society

 Other_________________________

Company Activity* R (Select	all	that	applies)

Industry* R (Select	Only	one)
 Healthcare	  Oncology	  Mice	  Press	  Education	

 Pharmaceutical	  Others________________
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HYBRID SUMMIT 
SINGAPORE

4 MARCH, 20225-6 MARCH, 2022 HYBRID SUMMIT 
SINGAPORE

4 MARCH, 20225-6 MARCH, 2022

INDIVIDUAL REGISTRATION FORM



INDEX® Conferences & Exhibitions Organisation Est.
Dubai, Tel: +971 4 5208888, Fax: +971 4 338 419, Email: info@apbcs.org, Website: apbcs.org, index.ae
VAT TRN NO.: 100292571500003

AUTHORIZATION NOTE:  Please	debit	my	credit	card	with	an	amount	of	SGD	currency..............................	I,	.................................................................the	card	
holder	will	honor	this	transaction	and	not	hold	INDEX®	Conferences	&	Exhibitions	Organisation	Est.	responsible	if	the	credit	card	number	has	been	
compromised.
CANCELLATION POLICY:  I	understand	that	the	above	mentioned	charges	per	registration	will	be	non-refundable.

Date:	______________________																										Signature:______________________________

PAYMENT can	be	made	either	by	cash	or	credit	card	to:	INDEX®	Conferences	&	Exhibitions	Organisation	Est.

PAYMENT DETAILS 		 	Cash				 	Visa				 	Master	Card

Credit Card No. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 								Expiry Date 	 						 	 	 	

Name on Card   
MONTH YEAR

For Registration, contact:

NOTE:

•	 Registration	to	APBCS	is	for	the	duration	of	the	conference.	This	entitles	conference	participants	access	to	all	conference	and	exhibition	halls.	
This	does	not	guarantee	the	conference	participants	a	seat	at	any	particular	scientific	session	or	open	workshop	/	demonstration	inside	the	
exhibition	halls.	We	recommend	early	arriving	or	seat	reservation	where	applicable,	in	order	to	prevent	disappointments.

•		 The	 conference	 participants	 should	 understand	 that	 the	 conference	 speakers	 provide	 only	 their	 perspective	 on	 any	 new	 techniques	 and	
procedures;	and	potential	risks	might	be	possible	if	it	is	applied	into	clinical	practice	without	sufficient	education,	training	and	/or	supervision.

•	 For	Registration	Terms	and	Conditions,	please	visit	http://apbcs.org
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REGISTRATION FOR IN-PERSON & VIRTUAL PARTICIPATION

CATEGORY

7th Singapore Breast 
Oncoplastic Surgery 
Symposium (SBOSS)

10th Asia Pacific Breast 
Cancer Summit (APBCS)

Oncology Nursing
Session

March 4, 2022 March 5-6, 2021 March 5, 2021

Physicians   SGD 150   SGD 300   SGD 75 

Nurses, Technicians, 
Pharmacists, Allied 
Healthcare

  SGD 125   SGD 250   SGD 75

Student   SGD 100   SGD 100   SGD 75

Non-Industry Member   SGD 250   SGD 500   SGD 200 
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