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PRE- CONFERENCE REGISTRATION FORM

 Title  ( Prof.   ( Dr.  ( Mr.  ( Mrs.  ( Ms.  ( Others _____________________________________________________

 NAME AS IT APPEARS ON PASSPORT

 Given Name/First Name ____________________________________________ Middle Initial  _____________________

 Surname/Last Name _______________________________________________ Suffix ____________________________
 Organization/Institution _____________________________________________________________________________
 Job Title/Position ___________________________________________________________________________________
 Mailing Address ____________________________________________________________________________________
 City ______________________________________   State/Province   _________________________________________
 Country ___________________________________   Zip/Postal Code  _________________________________________

 Telephone : Office/Clinic  (country code + area code + number) ______________________________________________
 Mobile Number: ______________________ Email   ___________________________  Facsimile   ___________________                                                      
 ACCOMPANYING PERSON (Name As It Appears on Passport)

 Given Name/First Name ____________________________________________ Middle Initial  _____________________
 Surname/Last Name _______________________________________________ Suffix ____________________________
 Tick Category        

 Psychiatrists/Physicians

 ( High Income Countries                     

 ( WAPR Member    
( Non-WAPR Member

 ( Upper-Middle Income Countries     

 ( WAPR Member   
( Non-WAPR Member

 ( Lower-Middle Income Countries     

 ( WAPR Member   
( Non-WAPR Member

 ( Low Income Countries                      

 ( WAPR Member    
( Non-WAPR Member   

 Other Mental Health Professionals

 ( High Income/Upper-Middle Income   
 ( WAPR Member   
( Non-WAPR Member

 ( Lower-Middle Income/Low Income    
 ( WAPR Member   
( Non-WAPR Member

 ( Family Associations/Consumer Associations  
 ( WAPR Member   
( Non-WAPR Member

 ( Students                                                                  

 ( Accompanying Person  

 Delegates and accompanying persons may register by submitting a Registration Form by fax or email to the   

 Conference Secretariat with contact information as follows:

	2nd Asia- Pacific Conference on Psychosocial Rehabilitation and
	
	
	
	
	
	

	27th Post-Graduate Course & 22nd Mid-Year Conference of the
	
	
	
	
	
	

	Philippine Psychiatric Association
	
	
	
	
	
	
	





    For the attention of: Ms.  Nadja A. Trinchera  (Chair, Secretariat Committee)




    Telephone No.: (63-2) 715-0260               Fax No.: (63-2) 714-6620

   


    E-mail:  wapr_phil07@yahoo.com            Website: www.wapr.info
2nd Asia-Pacific Conference on  Psychosocial Rehabilitation 











27th Post-Graduate Course and                  22nd Mid-Year Conference of the Philippine Psychiatric Association





WORLD ASSOCIATION FOR PSYCHOSOCIAL REHABILITATION


Room 318, Medical Center Manila


112 General Luna Street, Ermita, Manila


Telefax: (632) 525-1767     Email: wapr_phil07@yahoo.com








THE PHILIPPINE PSYCHIATRIC ASSOCIATION


Suite 1011, 10/F Medical Plaza Ortigas Condominium


San Miguel Avenue, Ortigas Center, Pasig City


Telefax: (632) 635-9858     Email: � HYPERLINK "mailto:ppa@yahoo.com" ��ppa@yahoo.com�








