KUALA LUMPUR HEALTHCARE IT
24-27 FEB 2009 Conference & Exhibition
e N

REGISTRATION FORM (Piease print in BLOCK CAPITALS when completing this form.)

QpProf ADr QM QMrs QMs Q Other

First Name Family/Last Name

Name as it should appear on name badge

Organisation/Company

Job Title

Department

Full address for correspondence

City/State/Province Postal Code

Country

Telephone (please include international code) Fax

Email

O Tick if billing address is same as correspondence address [ Tick if a visa invitation letter is required

Billing Address

City/State/Province Postal Code
Country
CONFERENCE FEES STEP 1
Includes entrance to all education sessions and exhibition 1-DAY PASS 3-DAY FULL CONFERENCE PASSES
Eigewtcig:?Z(:]zy;(fr:gz;]l:f:a{ emzlsg Olpggllggt) Early Bird Late Registration Early Bird Registration  Late Registration
phion; g twhile suppli : & On-Site € On-Site
Breakfast and lunch are not included. Meals may be
purchased onsite at a variety of food outlets. On or before On or after On or before Jan 16 to Feb 23-27,
_ o Feb 22,2009  Feb 23,2009 | Jan 15,2009  Feb 22, 2009 2009
*Members and Staff of the Supporting Organisations
receive HIMSS Member rates. HIMSS 1185 MYR 1525 MYR 2200 MYR 2540 MYR 3220 MYR
“Employees of a college or university, including Member Rate* (USD 350) (USD 450) (USD 650) (USD 750) (USD 950)
researchers, professors or administrators. The delegate | o, pember 1355 MYR 1860 MYR 2710 MYR 3050 MYR 3725 MYR
must register as a representative of their affiliated Rate (USD 400) (USD 550) (USD 800) (USD 900) (USD 1100)
educational institution.
; ; Rate™* 670 MYR 670 MYR 1185 MYR 1185 MYR 1185 MYR
Delegation packages for groups and special packages Student
for emerging countries are also available. For more (USD 200) (USD 200) (USD 350) (USD 350) (USD 350)
information, please contact Sean Roberts at
sroberts@himss.org HIMSS MEMBERSHIP (Optional) Join/Renew your HIMSS membership for 2009/2010.
For a list of Supporting Organisations, please visit 0 Member Join 0 Member Renewal Q Student Join Q Student Renewal
www.himssasiapac.org. MYR 481 (USD 140) MYR 481 (USD 140) MYR 103 (USD 30) MYR 103 / USD 30
OPTIONAL EDUCATION OPTIONAL EVENTS QI3 CONFERENCE REGISTRATION TOTAL @134}
O Developing Countries Workshop Opening Reception
Tuesday, 24 February, 09.00 - 16.00 (included with registration)
MYR 170 (USD 50) Tuesday, 24 February, 17.30 - 19.30

Attending: U Yes U No

O Physicians' and IT Leadership Symposium CONFERENCE FEE MYR

Tuesday, 24 February, 09.30 - 16.30

MYR 850 (USD 250
( ) OPTIONAL EDUCATION &
O Nursing Informatics Symposium EVENTS MYR

Tuesday, 24 February, 09.30 - 16.30
MYR 850 (USD 250)

O CPHIMS Exam
Friday, 27 February, 08.30 - 10.30

HIMSS Member Rate*: MYR 900 (USD 275)
Non-Member Rate: MYR 1,130 (USD 345)

*Deadline for registration is 13 Februrary 2009.

TOTAL MYR
Calculate in MYR




PAGE 2 OF 2. PLEASE COMPLETE BOTH PAGES OF THIS FORM.

Name:
DEMOGRAPHIC QUESTIONS STEP 5
METHOD OF PAYMENT No purchase orders or cheques accepted. (€Y= i} 1. Professional Title (check one) 2. Workplace (check one)
. O Provider
Inf ti dM t
Total Amount Due (frompage 1) ...............c..o.... MYR Sr;/s(;;rr':: fon and Vianagemen Q Government
Faxed and online registrations must be charged to: Q Clo, CTO, VP of Q Vendor
Q Visa IT/IS/MIS/Network O Other
QO American Express Q Dir/Mgr Data
O MasterCard Processing/MIS 3. Principal Work Focus
Please print name as it appears on card 0 €SO, Dir/Mgr Info (check all that apply)
Security/Site Security U Case Management
Name on Card Q Dir/Mgr Network, Q Clinical Systems
|nternet, |ntr3net' Qa E—Commerce/E—Health
Card No. Telecom, Call Center Q Financial Management
Expiration - Security Code* a Dir/Mgr of other IT u Intemﬂ/lntranet
Department O IT Infrastructure
0 Non-Management U Legal Aspects of
Signature 0 Systems Analyst Healthcare
*Your security code is a three or four digit number. For Visa the code is the last 0 Programmers/Developers SIEEEnEs
- . ) ) . O Medical Staff Service
three digits printed on the signature strip on the back of the card. For American . . Q Nursin
Express, the code is the four digits printed on the front of the card. General & Financial g
] ) o Management U Pharmacy
Full payment and signature must accompany this completed form for registration Q CEO, Chairman, Pres, Exec Q Reengineering/
to be processed. Dir, Administrator Performance Improvement
a Group Practice Mgr Qa Security/ConfidentiaIity/

O Director Privacy
ELIGIBILITY FOR CPHIMS EXAM Q Project/Senior Manager O Telecommunications
O Other

O Health Trust Director

To be eligible for the CPHIMS exam, candidates must fulfill one of the Q Health Trust Manager
following requirements for education and work experience. Please check the Q COO, Exec VP, Sr VP, VP, 4. Length of Time in the Field
box that most applies to your qualifications. Gen Mgr, Asst (years)

Administrator U <1 year

0 Baccalaureate degree plus five (5) years of associated information and

. . i i a1-5
management systems experience*, three (3) of those years in healthcare a C,FO' VP/Finance, Finance years
Director, Controller 0 6-10 years
0 Graduate degree plus three (3) years of associated information and Q Procurement Officer U 11-15 years
management systems experience*, two (2) of those years in healthcare O Non-Management U 15+ years
Associated information and management systems experience includes the Clinical Management 5. Purchasing Authority

following functional areas: administrative/management, clinical information Q CMO, CMIO, Medical B) Dedidian Infieness

systems, e-health, information systems, or management engineering. e, T of Sa Q Decision Maker

0 Hospital Administrator U Not Applicable
Disclaimer: a CNO, VP/Dir/Mgr of
By registering, you agree to all terms and conditions provided on our website, Nursing 6. How did you learn about
www.himssasiapac.org. Non-compliance will result in registration cancellation O Managing Director this conference?
without refund. O Specialist/General O Supporting Organisation's

Practitioner Web site (please specify)
To review the registration policies, visit: O Nurse
www.himssasiapac.org/policies 0 Registered Pharmacist Q Press article (please specify)
Questions about your registration? . Chief/Dir/Mgr o
Eric Chuo Cardiology/Oncology/ O Media advertisement
AOS Conventions & Events Sdn. Bhd. Pathology {plleze= ap=einy)
Email: himssapac09 @asianoverland.com.my
Others Allied to the Field O A colleague

Questions about the Education Programme or HIMSS? O IT, Business Consultant O At a conference/trade
Ms. Deborah Chew O Professor/Lecturer show (please specify)
Education Manager 0 Student
HIMSS Asia Pacific O Programmers/Developers O Electronic communication
Tel: +65 9880 3834 O Marketing and Sales O E-newsletter
Email: dchew@himss.org QO Government Employee/ O Other

Public Servant

For hotel reservations, please visit: B Non:Management

www.himssasiapac.org/travel

O Retired
Q Other
THREE WAYS TO PRE-REGISTER
e ad For credit card registration only. MAIL HIMSS Asia Pacific 2009 Secretariat FAX Fax: +603 4257 1133
www.himssasiapac.org @ c/o Eric Chuo B c/o Eric Chuo
Click on Redi . AOS Conventions & Events Sdn. Bhd. =) Attn: HIMSS Asia Pacific 2009
ick on Registration. 68000 Ampang Point Secretariat

Please allow 3-5 working days Kuala Lumpur, Malaysia

. . Please allow 5-7 working days
for confirmation.

Please allow 5-7 working days for delivery. for delivery.




