
 
 

2009 15TH ANNUAL CONVENTION                                                                                                                                           
September 5, 2009 (Saturday) 

Grand Ballroom, Crowne Plaza Galleria Manila, Pasig City 

 
R E G I S T R A T I O N     F O R M 

 
Please print information 
Title □ Prof      □ MD        □ RN □ RND         □ Others _______ 
 
___________________________________________________________________ 
FAMILY NAME 
___________________________________________________________________ 
FIRST NAME 
___________________________________________________________________ 
MIDDLE NAME 
___________________________________________________________________ 
DEPT / DIVISION 
___________________________________________________________________ 
INSTITUTION 
___________________________________________________________________ 
ADDRESS 
___________________________________________________________________ 
CITY     Email address 
___________________________________________________________________ 
PHONE  FAX  PMA# 
  
 Registration Fee 

(Before Aug 1) (After Aug 1) 
Member P1,000 P1,200 
Non-Member 1,200 1,500 
Membership fee                   P500  
 
PAYMENT OPTIONS: 

□ CASH  □ Cheque  – payable to PASOO 
□ Bank Transfer  to any branch of  UNION BANK  
       Account Name : PASOO Current Account Number:  006-03-0-01016-6                                  

*Please send or fax to 634-5978 a copy of deposit slip together with this registration form    
For details, please contact 

PASOO Secretariat : Unit 2502, 25/F Medical Plaza Ortigas 
Ortigas Center, San Miguel Avenue, Pasig City 

Tel: 632-1533 / 0920-9085486   Telefax No. 634-5978 
Email address: sec@obesity.org.ph  Website: www.obesity.org.ph 

 
Member – International Association for the Study of Obesity (IASO) 

 
M E M B E R S H I P   F O R M 

 
Please print information 
Title □ Prof      □ MD        □ RN □ RND         □ Others _______ 
___________________________________________________________________ 
FAMILY NAME 
___________________________________________________________________ 
FIRST NAME 
___________________________________________________________________ 
MIDDLE NAME 
___________________________________________________________________ 
DEPT / DIVISION 
___________________________________________________________________ 
INSTITUTION 
___________________________________________________________________ 
ADDRESS 
___________________________________________________________________ 
CITY     Email address 
___________________________________________________________________ 
PHONE   Fax  PMA# 
 
 
ANNUAL MEMBERSHIP FEE: P500   

  CASH      CHEQUE (payable to PASOO)                                                               

  BANK TRANSFER into any branch of UNION BANK 
        Current Account No. 006-03-0-01016-6  
*Please send or fax to 632-5978 a copy of deposit slip together with this membership form 
 
For details, please contact  
 
PASOO Secretariat :  Unit 2502, 25/F Medical Plaza Ortigas 

Ortigas Center, San Miguel Avenue, Pasig City                                            
Tel: 632-1533 / 0920-9085486   Telefax No. 634-5978      

   Email address: sec@obesity.org.ph   
Website: www.obesity.org.ph 


