
 
Registration Form (One form per active participant).  

www.isopt.net 
 

  Mr.           Mrs.           Prof.           PhD           Dr.                  Please return before Dec. 4th, 2010 to: Fax: +41 (0)22-5802-953 
 
Family Name (please underline) / First Name, Initials 
 
 
 Hospital / Institute / Company 
 
 
 Department 
 
 
 Street, No 
 
                                                                                                                                 
 P.O. Box     Postal Code / Zip Code    City 
 
 
 Country    State / County (where applicable)   E-mail 
 
 
Telephone work    Telephone home     Fax 
 
 
 
         Invited by / Part of group 
 
 
  
 

Registration Fees Until Aug 20th, 2010 From Aug 21st Until  
Dec 4th, 2010 

 
On Site 

 

 

Participant 500 USD 550 USD 650 USD  

Residents / Fellow in Training * 300 USD 350 USD 350 USD  

COS ** 400 USD 500 USD  

* Kindly attach Documents to the registration form.  
** Chinese Ophthalmological Society. Total Fees         $  
 
Fees for conference participant include: Symposium badge and bag, participation in all scientific sessions and entrance to the exhibition, printed 
material, invitation to the get-together reception and coffee breaks.    
 
For groups/societies rates: Please contact the Symposium secretariat. 
The total amount will be paid as follows: 
 

 Credit Card:  Visa      MasterCard    American Express     Diners 
 
No:  Date of expiration:  CVV2 Code: 
 
 
 
Card holder name as shown on card: 
 
 
  

 Bank transfer:   ISOPT ASIA  
Account no: CH43 0024 0240 4592 8467 T, Bank: UBS Geneva, IBAN: CH43 0024 0240 4592 8467 T, Swift: UBSWCHZH80A  
 

Cancellation Policy     
 
Refund of registration fees will be made as follows: Up to 90 days prior to arrival-full refund minus bank charges; up to 60 days prior to arrival-
cancellation charge of 75 USD; less than 60 days prior to arrival - no refund. 
 
Comments: ________________________________________________________________________________________________________________ 
 
Date: _________________________________ Signature: __________________________ 

ISOPT ASIA 2010 
C/o Paragon Conventions 
18 Avenue Louis-Casai 
1209 Geneva, Switzerland 

          Tel:  +41 (0)22-5330-948 
          Fax: +41 (0)22-5802-953 

solomon@paragon-conventions.com  

Do not complete (for internal use) 


