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Eastern Visayas

APRIL R. LOPEZ, MD
Western Mindanao
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GRACE MARILOU L. VEGA, MD
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ADAH JUNE C. ROBLES, MD
Caraga

Greetings from the Philippine Medical Association!

This is to formally announce that the online event registration is now open for the forthcoming
112th PMA Annual Convention and Scientific Meeting.

The deadline of online registration and payment (Regular Rate) is until April 30, 2019.

PMA Regular Member P 4,500.00

PMA Life/Emeritus P 2,500.00 (contribution for meals)
Non Member P 5,000.00

Resident P 2,500.00*

Accompanying Person P 2,500.00* (for meals)

*Please call PMA Accounting Department for details: 929-7361 loc 111; 0906-3416554;
0921-3732610 and look for Ms. Annie Sanchez

Please visit our website at www.philippinemedicalassociation.org and simply click the Event
Registration Banner to proceed with the online registration.

Kindly disseminate this information to your members. Thank you!

Very truly yours,

BENITO P. ATIENZA, MD
Overall Chair, 112t PMA Annual Convention & Scientific Meetings
Vice President

Noted by:

ENJAMIN M. ALABAN, MD
Secretary-General

ﬁﬁ)pSE {?TIAG R MD

President


http://www.philippinemedicalassociation.org/

ONLINE EVENT REGISTRATION (PMA MEMBER: Regular)

1. Go to PMA website https://www.philippinemedicalassociation.org/
2. Click the Event Registration

EVENT REGISTRATION

Click the image to register
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3. Click the PMA Member Registration button.

PMA Member Registration

4. Enter your New PMA No. and PRC No.

PMA Member Registration

Please fill out all the required fields with the red asterisk (*).

New PMA Mo, *
Format: A-1-1234-0012345 (PMA No. + PRC No.)

PRC No. *

Format: 0012345

New PMA No. Format: A-1-1234-0012345 (PMA No. + PRC No.)
PRC No. Format: 0012345

For PMA No. concern, kindly contact PMA Membership:
Tel nos.: (02) 929-7361; 929-6366; 926-2447 Loc 105 - 107

Mobile nos.: Globe: 0927-580-6903; Smart: 0947-299-4782



5. Fill-up all the required fields.

PMA Member Registration

Please fill out all the required fields with the red asterisk (*).
Pre-Registration Fee: Php 4,500.00

Member Type: Regular
PRC Nos: 0012345
PAA No: A-1-1234-0012345

Camponent:
Mame:* | Last Mame Suffix
First Mame P

Birthdate: *
Farmat: MM/DDYYYY

&

Gender;* | Select #

Specialty Division: * Select Specialty Division

A

Specialty Society; | Select Specialty Society

A

Affiliate Society; | Select Affiliate Society
MAIN PRACTICE:
Clinic/Hospital/

Institution:
Province: | oelect Provinge

A

A

City / Municipality: | Select City
CONTACT NOS5.:
Horme:
Clirtic:
Mobile Nou

Email-*

6. Click Submit Registration button.
7. You will receive an email confirmation and payment instruction via email. Payment must be
made within three (3) working days upon registration.

For former PMA National Presidents, Incumbent PMA National Officers & Board of
Governors, and Members of the Organizing Committee of the 112th PMA Annual
Convention, registration is waived. PMA will email the Paid Confirmation Email via Email.
PRESENT that email to the event registration counter.



8. For payment, go to the nearest UCPB Branch. Fill up UCPB Payment Slip (see image below) and
Secure the Acknowledgement Receipt from the teller as proof of payment.

For list of UCPB branches, you may visit https://www.ucpb.com/branches

Write the INSTITUTION NAME:
112" PMA ANNUAL CONVENTION Indicate the Date
CODE 3139 of Payment

N PRGN 1127 PHA ANNUAL Dete

CONVENTION (3139) Scpt. 18, 2018
N Payor’s Name
Doctor’s Name |9 ;5\ pELA CRUZ
Contact No.
Reference number. | Subscriver Account No. |
(for Members) PMA NUMBER+PRC Number eg. A-1-1234-0012345
Other Information Mode of Payment
PRC Number: 0012345 KiCash [JCheck []Debit
BREAXDOWN
Denomination Quantity Amount
Amount

o
Total Cash Payment | 4.500.00 &

CHECK PAYMENT BREAXDOWN :
(ndcate Subscrider name and sccount number at the back of each check and endarse property)

*If UCPB Branch is not available in your area, please contact PMA Accounting Department for
Union Bank Account Number.

PMA Accounting Department:
Tel nos.: (02) 929-6366; 929-7361 local 111
Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610

9. When paid, kindly fax/email the copy of the receipt or deposit slip with name and society to the
PMA Accounting strictly within 3-working days for confirmation of deposit:

Attention: Ms. Anne Sanchez

Fax: (02) 929-6951

Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610
Email: philmedas@gmail.com

10. PMA will email the Paid Confirmation Email via Email. PRESENT that email to the event
registration counter.



ONLINE EVENT REGISTRATION (PMA MEMBER: Life & Emeritus)

1. Go to PMA website https://www.philippinemedicalassociation.org/
2. Click the Event Registration

EVENT REGISTRATION

Click the image to register
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3. Click the PMA Member Registration button.

PMA Member Registration

4. Enter your New PMA No. and PRC No.

PMA Member Registration

Please fill out all the required fields with the red asterisk (*).

New PMA Mo, *
Format: A-1-1234-0012345 (PMA No. + PRC No.)

PRC No. *

Format: 0012345

New PMA No. Format: A-1-1234-0012345 (PMA No. + PRC No.)
PRC No. Format: 0012345

For PMA No. concern, kindly contact PMA Membership:
Tel nos.: (02) 929-7361; 929-6366; 926-2447 Loc 105 - 107

Mobile nos.: Globe: 0927-580-6903; Smart: 0947-299-4782



5. Fill-up all the required fields.

PMA Member Registration

Please fill out all the required fields with the red asterisk (*).
Pre-Registration Fee: Php 2,500.00

Member Type: Regular
PRC Nos: 0012345
PAA No: A-1-1234-0012345

Camponent:
Mame:* | Last Mame Suffix
First Mame P

Birthdate: *
Farmat: MM/DDYYYY

&

Gender;* | Select #

Specialty Division: * Select Specialty Division

A

Specialty Society; | Select Specialty Society

A

Affiliate Society; | Select Affiliate Society
MAIN PRACTICE:
Clinic/Hospital/

Institution:
Province: | oelect Provinge

A

A

City / Municipality: | Select City
CONTACT NOS5.:
Horme:
Clirtic:
Mobile Nou

Email-*

6. Click Submit Registration button.
7. You will receive an email confirmation and payment instruction via email. Payment must be
made within three (3) working days upon registration.

For former PMA National Presidents, Incumbent PMA National Officers & Board of
Governors, and Members of the Organizing Committee of the 112th PMA Annual
Convention, registration is waived. PMA will email the Paid Confirmation Email via Email.
PRESENT that email to the event registration counter.



8. For payment, go to the nearest UCPB Branch. Fill up UCPB Payment Slip (see image below) and
Secure the Acknowledgement Receipt from the teller as proof of payment.

For list of UCPB branches, you may visit https://www.ucpb.com/branches

Write the INSTITUTION NAME:
112" PMA ANNUAL CONVENTION Indicate the Date
CODE 3139 of Payment

=5 PRET 1127 PMA ANNUAL Dete

CONVENTION (3139) Sept. 18, 2018
N Payor's Name
Doctor’s Name |9 ;5\ pELA CRUZ
Subscriber Contact No,
Reference number R I
(for Members) PMA NUMBER+PRC Number eg. A-1-1234-0012345
Other Information Mode of Payment
PRC Number: 0012345 KiCash [Oheck [JDebit
CASH PAYNENT BREAKDOWN
Denomination Quantity Amount
Amount
//
Total Cash Payment 2,500.00 &
CHECK PAYMENT BREAXDOWN :
(Podcate Subscrder name and sccount umber at the back of each check and endorse preperty)

*If UCPB Branch is not available in your area, please contact PMA Accounting Department for
Union Bank Account Number.

PMA Accounting Department:
Tel nos.: (02) 929-6366; 929-7361 local 111
Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610

9. When paid, kindly fax/email the copy of the receipt or deposit slip with name and society to the
PMA Accounting strictly within 3-working days for confirmation of deposit:

Attention: Ms. Anne Sanchez

Fax: (02) 929-6951

Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610
Email: philmedas@gmail.com

10. PMA will email the Paid Confirmation Email via Email. PRESENT that email to the event
registration counter.



ONLINE EVENT REGISTRATION (PMA NON-MEMBER)

1. Go to PMA website https://www.philippinemedicalassociation.org/
2. Click the Event Registration

EVENT REGISTRATION

Click the image to register
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3. Click the Non-Member Registration button.

Mon-Member Registration

4. Fill-up all the required fields.

Non-Member Registration
Please fill out all the required fields with the red asterisk (*].
Pre-Registration Fee:  Php 5,000.00

Nan-member Type * WD ) Others:

PRCNo.*®
Format: 0012345

Name™* | Last Name Suffix
First Name Middle Initial

Birthdate * | 00/00/0000
Format: MM/DDAYYY

Gender * | Select ¥
Clinic Address
CONTACT NOS.:
Home
Climic
Mahile No.

Email *

Submit Registration




U

Click Submit Registration button.

6. You will receive an email confirmation and payment instruction via email. Payment must be
made within three (3) working days upon registration.

7. For payment, go to the nearest UCPB Branch. Fill up UCPB Payment Slip (see image below) and
Secure the Acknowledgement Receipt from the teller as proof of payment.

For list of UCPB branches, you may visit https://www.ucpb.com/branches

Write the INSTITUTION NAME:

112'™ PMA ANNUAL CONVENTION Indicate the Date
CODE 3139 of Payment
S PRI 1127 PMA ANNUAL Dete
CONVENTION (3139) Scpt. 18, 2018
; Payor's Name
Doctor’s Name | ;i\ pELA CRUZ
Subscriber Account No. | Contact No.
-
ot Other Information Node of Payment
erence number Cash % [IDebit
(for Non-Members) PRC Number: 0012345 X Oheck O
Denomination Quantity Amount

Amount

AE

x

Total Cash Payment 5,000.00

CHECK PAYMENT BREAXDOWN .
Pnccate Subicrder name and sccount number at the back of each check and endarse property)

*If UCPB Branch is not available in your area, please contact PMA Accounting Department for
Union Bank Account Number.

PMA Accounting Department:
Tel nos.: (02) 929-6366; 929-7361 local 111
Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610

8. When paid, kindly fax/email the copy of the receipt or deposit slip with name and society to the
PMA Accounting strictly within 3-working days for confirmation of deposit:



Attention: Ms. Anne Sanchez
Fax: (02) 929-6951

Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610
Email: philmedas@gmail.com

9. PMA will email the Paid Confirmation Email via Email. PRESENT that email to the event
registration counter.



ONLINE EVENT REGISTRATION (Resident)

1. Go to PMA website https://www.philippinemedicalassociation.org/
2. Click the Event Registration

EVENT REGISTRATION

Click the image to register
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3. Click the Resident Registration button.

Resident Reglstration

4. Enter your New PMA No. and PRC No.

Resident Registration

Please fill out all the reguired felds with the red asterisk [*).

Mew PMA No ®
Format: A-1-1234-0012345 (PMA No. + PRC No.)

PRC Mo *®

Format: 0012345

New PMA No. Format: A-1-1234-0012345 (PMA No. + PRC No.)
PRC No. Format: 0012345

For PMA No. concern, Kindly contact PMA Membership:
Tel nos.: (02) 929-7361; 929-6366; 926-2447 Loc 105 - 107

Mobile nos.: Globe: 0927-580-6903; Smart: 0947-299-4782



5. Fill-up all the required fields.

Resident Registration
Please fill out all the required fields with the red asterisk (*).
Pre-Registration Fee: Php 2,500.00
Member Type: Regular
PRCNo.: 0012345

PMA No.: A-1-1234.0012345

Component:
Name:* | Last Name Suffix
First Name P
Birthdate: *

Format: MM/DD/YYYY

Gender:* | Select ¥

«“

Spedialty Division: * Select Specialty Division

-

Specialty Society: = Select Specialty Society

-«

Affiliate Society: = Select Affiliate Society

MAIN PRACTICE:

Clinic/Hospital/
Institution:
Province: Select Province

-«

City / Municipality: = Select City
CONTACT NOS.:
Home:
Clinic:
Mobile No.:

Email: *

Click Submit Registration button.

7. Please contact the PMA Accounting Department thru this numbers: 929-7361 local 111; 0906
341 6554; 0921 373 2610 and look for Ms. Annie Sanchez, for details on how to settle your
registration payment.

8. For payment, go to the nearest UCPB Branch. Fill up UCPB Payment Slip (see image below) and

Secure the Acknowledgement Receipt from the teller as proof of payment.

o

For list of UCPB branches, you may visit https://www.ucpb.com/branches



CODE 3139

Write the INSTITUTION NAME:
112" PMA ANNUAL CONVENTION

!

Indicate the Date
of Payment

NRYIET  112™ PMA ANNUAL Dete
CONVENTION (3139) Sept. 18, 2018
X Payor's Name
Doctor’s Name | ..\ pELA CRUZ
SUbscriber Account Contact No.
Reference number B——— |
(for Members) PMA NUMBER+PRC Number eg. A-1-1234-0012345

*If UCPB Branch is not available in your area, please contact PMA Accounting Department for
Union Bank Account Number.

Other Information Mode of Payment

PRC Number: 0012345 XiCash [JCheck [JDebit

Denomination Quantity Amount
Amount
- /
Total Cash Payment 2,500.00 x=
CHECK PAYMENT BREAXDOWN S
Pndcate Subicrder name and sccount pumber at the back of each check and endarse property)

PMA Accounting Department:
Tel nos.: (02) 929-6366; 929-7361 local 111
Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610

9. When paid, kindly fax/email the copy of the receipt or deposit slip with name and society to the

PMA Accounting strictly within 3-working days for confirmation of deposit:

Attention: Ms. Anne Sanchez
Fax: (02) 929-6951
Mobile nos.: Globe: 0906-341-6554; Smart: 0921-373-2610
Email: philmedas@gmail.com

10. PMA will email the Paid Confirmation Email via Email. PRESENT that email to the event

registration counter.
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