

REGISTRATION FORM


Back to the Cross 7








Last Name: 


First name:		 	M.I. 


Name for I.D. Tag: 


Sex:		   Age: 


Address: 








Email address: 


Tel. No.: 


Cellphone No.: 


Hospital or School Affiliation: 





Choice of Accommodation (Please check):


[  ] Live Out Package


[  ] Live In:	[  ] Single Occupancy


		[  ] Double Occupancy


		[  ] Triple Occupancy


		[  ] Quadruple Occupancy





Mode of Payment (Please check):


[  ] Cheque


[  ] Deposit in Bank Account


[  ] Cash





Have you attended any past Back to the Cross Congress?   [  ] No     [  ] Yes. Please indicate:


[  ] Back to the Cross 1 (Antipolo)


[  ] Back to the Cross 2 (Davao)


[  ] Back to the Cross 3 (Tacloban)


[  ] Back to the Cross 4 (Baguio)


[  ] Back to the Cross 5 (Cagayan de Oro)


[  ] Back to the Cross 6 (Dumaguete)


_________________________________________


For Registration Committee Use Only.


Payment: 


O.R. No.: 


Date Payment Received: 


Accommodation:


Room No. 


Notes: 





Doctors in Touch – Cebu, c/o Dr. Stephen Sixto Siguan, Room 200, 2nd floor, Cebu Velez General Hospital, F. Ramos St. Cebu City 6000


Email: ssiguan@yahoo.com








