
 

www.ace.org.ph 

 CONTACT INFORMATION 

NAME         First Name:                                Middle:                                      Last : ❑ M.D.             ❑ R.N. 
 

❑ Ph.D.             ❑    

Specialty: ACE Ph Member: 
 

❑ Yes         ❑ No 

Birth date: Gender: 
 

❑ M      ❑ F    

HOSPITAL AFFILIATIONS 
 

City: Province: ZIP Code: 

Mobile: Landline: Email: 

 

 
 
 
 
 
 

I 

 

 

 

REGISTRATION FORM 
(PLEASE PRINT ALL INFORMATION) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 REGISTRATION FEE 

(Please check appropriate box) 
 

 
Early Registration 

By 15 June 2023 

Regular/On-site Registration 

16 July 2023 Onwards 

 
 

 

 
MEMBER 

 
         ❑ Php 2500 

 
      ❑ Php 3000 

NON-MEMBER LOCAL 
 
         ❑ Php 3000 

 
      ❑ Php 3500 

 INTERNATIONAL 
 
         ❑ US $ 100 

 
      ❑ US $ 150 

Resident in Training 

 
         ❑ Php 1500 

 

❑ Php 2000 

 

Student and  
Other Allied Healthcare & Medical Professional 

 
         ❑ Php 1500 

 

❑ Php 2000 

 

 
CANCELLATION POLICY Cancellations must be made in writing by June 1, 2023 for refund, with deduction of Php 500.00 as administrative fee. 

No refunds will be issued after June 15, 2023. 

FOR MORE INFORMATION, you may contact the ACE-PH Secretariat at (+63)(2) 8553-0188 / (+63) 927-332-3677 or email us at 

acephils.secretariat@gmail.com 

 PAYMENT INFORMATION 
❑ CHECK ENCLOSED 

Please make check payable to Alliance of Clinical Endocrinologists Philippines Foundation, Inc. 

❑ DEPOSIT SLIP ENCLOSED 
Please deposit to (Account name:) Alliance of Clinical Endocrinologists Philippines  Foundation, Inc.  

(Account no.:) Metrobank GT-Ayala Branch SA #096-3-73240577-2 

MAIL Registration form with payment to:  
              ACE-Philippines, Unit 1205 Cityland 10 Tower II, H.V. Dela Costa St., Salcedo Village, Bel-air, Makati City or 
EMAIL Registration form with deposit slip to acephils.secretariat@gmail.com (Subject: 2023 Clinical Congress Registration) 
Pls. mail or email registration form with payment by July 15, 2023. Registration will be confirmed upon receipt of full payment. 

I have read and agree to the cancellation policy below. 

 
                                Signature                                                                                                            Date 

mailto:acephils.secretariat@gmail.com

