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Group Registration Sheets

Until Quantity (min.10) Rate Total

Doctors  AED 2600

Allied HCPs & Residents AED 1800

90% of Total

Registration (tick your choice(s)):

What is included in the Registration Fee?
The registration fee will cover tuition, symposium literature, certificate of attendance, lunch & coffee breaks for the 
conference only..

Date TIme

All days 07:30-08:00

Booking:
Hotel rooms in congress venue and neighboring hotels in Abu Dhabi are avialble online. Only delegates registered for 
the conference can obtain request hotel arrangement. All hotel arrangements are requested to be done one week 
prior to the event. Failure to do so will not gurantee hotel booking. 
Conditions:
All prices quoted in the website are excluding 10% service charge and 6% tourism fee inclusive of breakfast. Prices 
quoted above are subject to change. 

Hotel Accommodation:

PLEASE TURN OVER

For more information on the  
congreess please visit:

www.SMC2014.ae

Title
First Name
Last Name
Hospital
Designation
P.O. Box
City
Country
Mobile
Email

Representative/Agent/Education Officer- kindly fill in your personal details:

Onsite Registration:

Mr.       Ms.         Mrs. 

1
X        =

X                 =

                   =

For all accomodation 
options, airport transfer 

and other services 
please visit:!

www.SMC2014.ae/register
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Registration is confirmed only upon payment receipt. Electronic means of 
payment are confirmed as a proof of payment upon receipt of payment only 
through PayPal.com. Offline means of payment are confirmed as a proof of 
payment only when a copy of the bank receipt together with the unique 
identification number, as received in the registration confirmation email, is 
communicated to DiaEdu Management Consultants through the email provided 
in the instructions stated on the confirmation page. Offline means of payments 
will be confirmed only when all bank transmission fees will be covered as per the 
transmitter banking applicable fees. If payment is processed one week prior to 
the launch date of the event, onsite authorization will be required by providing a 
hard copy with proof of payment. The registration fee applies as per the date of 
payment stated on the registration page. All accommodation and transportation 
requests issued subject to terms and conditions under which transportation, 
accommodation or other items or services are from time to time provided by 
the service providers. DiaEdu Management Consultants make no representation 
or warranty with respect to the standard of service or accommodation given 
or provided by any service provider and the registrant hereby acknowledges 
that he/she has not relied upon any such representation or warranty by or 
on behalf of DiaEdu Management Consultants.  Accommodation fees are fair 
quoted as per third-party agreements. Failure to check-in on the date requested 
on the accommodation page applies a no-show non-refundable fee. DiaEdu 
Management Consultants is not liable for injury, damage, loss, accident, delay or 
irregularity, additional expense or liability occasioned to any person or property 
for all in-house guests intended for accommodation on the accommodation 
page. Transportation fees are fair quoted as per third-party agreements. Failure 
to show up on the date requested on the transportation page applies a no-
show non-refundable fee. DiaEdu Management Consultants is not liable for 
injury, damage, loss, accident, delay or irregularity, additional expense or liability 
occasioned to any person or property for passengers intended for transportation 
on the transportation page. All purchased social event passes on the social events 
page need to be collected onsite at the registration area by providing the unique 
identification number, as received in the registration confirmation email. Visitors 
to social events are required to hand over the pass at the entry of the social 
event in order to be granted access. Cancellation for UAE-based registrants one 
month prior to the event will provide a refund of the sum paid less AED100 
in cancellation fees.  Cancellation for international registrants one month prior 
to the event will provide a refund of the sum paid less AED200 in cancellation 
fees. Cancellation for registrants  less than one month before the event is non-
refundable. These cancellation and refund conditions also apply to the conference 
requests for accommodation, transportation and social events. By agreeing to 
these Terms & Conditions DiaEdu Management Consultants has the right to 
submit electronic communication to the email address(s) used on the participant 
page for the purpose of marketing current and future events provided by DiaEdu 
Management Consultants. These Terms and Conditions shall be governed by and 
construed in all respects in accordance with the laws of the Emirate of Dubai 
and such Federal Laws of the UAE as shall have effect in the Emirate of Dubai.

Terms & Conditions:

Payment Method 2:
Bank Transfer:
Kindly transfer the value of the price option chosen to the 
following details via bank wire transfer:

Beneficiary Name Dia Edu Management Consultant
Account Number 021440235001
IBAN Number  AE290200000021440235001
Bank Name  HSBC
Bank Address  HSBC, Bur Dubai Branch
Swift Code  BBME AEAD
Currency  AED Only

Confirmation:
To confirm your registration please fill in the form, scan 
it and send it to bkadara@diaedu.com. If payment was 
made via bank transfer please attach a scanned copy/
snapshot of the bank wire transfer.  If payment was 
made via credit card please attach a scanned copy of 
both sides of the credit card including your passport 
copy. The registration fee applies as per the date of pay-
ment. If the payment is processed one week prior to the 
event, onsite authorization will be required. 

Payment Method 1:
Cheque Payment:
Addressed to Dia Edu Management Consultant handed 
over to Darine Youssef.

   Group Registration All Other Information
Contact Person:  Basil Kadara  Christel Have 
Cellphone:   +971 50 929 9239 +971 50 558 2916
Email:    bkadara@diaedu.com chav@diaedu.com

Contact Details:

For more information on the  
congreess please visit:

www.AACEGulf.org

2

Group Registration 

PLEASE TURN OVER

Payment Method 3:
Credit Card:
I hereby authorize DiaEdu Management Consultants LLC. 
to debit my credit card:

Card Type: Visa Mastercard
Credit Card Number:

Expiry Date:    CVV Code: 

Total Amount (AED):

Name on Card: 

Signature:   Date:

month    year

.  0   0
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Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 1: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 2: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 3: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 4: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

PLEASE TURN OVER

Representative: kindly fill in all details. Use the last page for profession/specialty
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Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 5: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 6: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 7: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 8: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

PLEASE TURN OVER
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Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 9: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Title
First Name
Last Name
Profession
Specialty
Mobile
Email

Delegate 10: kindly fill in your personal details in uppercase:

Your name as will be printed on your certificate in uppercase:

Prof.       Dr.         Mr.         Mrs.          Ms.

Speciality
ALLERGY
ANAESTHETICS
ANESTHESIOLOGY
AUDIOLOGY
CARDIOLOGY
CARDIOPULMONARY
DENTAL
DERMATOLOGY
ENDOCRINOLOGY
FAMILY MEDICINE
GASTROENTEROLOGY
GENERAL PRACTITIONER
GERONTOLOGY
GYNECOLOGY
HEMATOLOGY
IMMUNOLOGY
INTERNAL MEDICINE
LABORATORY
MEDICAL RESEARCH
MEDICINE
MICROBIOLOGY
NEONATALOGY
NEPHROLOGY
NEUROLOGY

NUTRITION
OBSTETRICS
OBSTETRICS/GYNECOLOGY
OCCUPATIONAL THERAPY
ONCOLOGY
OPHTHALMOLOGY
OPTOMETRY
ORTHOPEDICS
OTORHINOLARYNGOLOGY
PATHOLOGY
PHARMACOLOGY
PHYSICIAN
PHYSIOTHERAPY
PODIATRY
PROCTOLOGY
PROSTHODONTIC
PSYCHIATRY
PSYCHOLOGY
PULMONARY
RADIOLOGY
RHEUMATOLOGY
THORACIC
UROLOGY
OTHER

Profession
ACADEMIA
TENURE
ASSOCIATE PROFESSOR
PROFESSOR
ASSISTANT PROFESSOR
FELLOW

MEDICINE
SURGEON
CONSULTANT
SPECIALIST
RESIDENT
INTERN
STUDENT
PEDIATRICIAN
DENTIST

PARA-MEDICAL
NUTRITIONIST
DIETICIAN
EDUCATOR
TECHNICIAN
SOCIAL WORKER
PHARMACIST
THERAPIST
SENIOR NURSE
NURSE
HYGIENIST
PODIATIST 
CHIROPRACTOR

OTHER
PLEASE SPECIFY IN FORM

Please use the section below to fill in the profession/specialty fields:


