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	APACPH 40th CONFERENCE
REGISTRATION FEE TRANSFER / REFUND
(to be completed only by participants who have already paid their registration fee)


	Name:


	

	Registration ID:


	

	Institution:


	

	Contact Email:


	

	Contact Phone Number:


	

	Mode of Payment: 

Credit Card / Bank Transfer
	Amount Paid: US$

	IMPORTANT:

Please check only ONE of the following-
	_____ Attending KL Conference

_____ Attending Injury Prevention Conference in Hanoi

_____ Request for Refund of Registration Fee




Please continue to fill in only 1 of the following sections if you would like your registration fee refund.
If you have paid by credit card, please fill in this section as the refund will be given back through the credit card system.

Cardholder Name: _________________________________________________________

Credit Card Number: _______________________________________________________
Expiry Date: ________________________________________
If you have paid by bank transfer, please fill in this section as it is likely that the refund will be provided by bank transfer or cheque.

Name of Account Holder: ___________________________________________________
Account Number: _________________________________________________________
Account Holder’s Address: __________________________________________________
Bank Name: ______________________________________________________________
Bank Address: ____________________________________________________________

Bank SWIFT Code: _________________________________________________________
Please send completed form back to APACPH Directorate.  Fax: +61 3 9903 0556 or Email: desmond@apacph.org

