IN COLLABORATION WITH THE INTERNATIONAL SOCIETY FOR COMPLEMENTARY MEDICINE RESEARCH (ISCMR)
29-31 March 2008

Sydney Convention Centre, Darling Harbour, Sydney Australia

www.lccmr2008 com

Abstract Submissions and Earlybird Registrations close on 1 November 2007

Further information or registration visit www.iccrnr2008.com
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The Third International Congress on Complementary
Medicine Research in Sydney will provide an opportunity
for leading researchers and practitioners from over

30 countries to share the latest results and ideas on
mechanisms, clinical effectiveness, benefit—risk relations,
strategies, industry perspectives, ethical issues and
methodical approaches from a wide range of different
therapies and study designs. Topics will include; CAM
Practice (acupuncture, homeopathy, mind-body therapy,
spirituality, Tai-Chi and more), pediatric and chiropractic
special interest group sessions, western practices
(herbalism, naturopathy) and Eastern practices (TCM,
Ayurveda and other Asian practices) in various therapeutic
areas including cancer, women'’s health and chronic
conditions.

On Saturday 29 March, delegates will have the opportunity
to attend one of four optional workshops held at
University CAM Centres around Sydney (early bookings
are essential) before the Welcome Reception at Darling
Harbour on Saturday evening. Congress Sessions will
commence at the Sydney Convention Centre on Sunday
30 March and continue until 6Pm on Monday 31 March
2008. We encourage abstracts for consideration as

oral presentations (10-15 min) or poster presentations.
Abstract submissions close on

1 November 2007. Please visit the congress website to
submit your abstract on-line and for program updates.

The Congress will also include an industry exhibition and
sponsorship opportunities are now available. For further
information please email iccmr@pco.com.au.
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Professor Ka-Kit Hui MD
FACP, Wallis Annenberg
Chair in Integrative East-
West Medicine, Professor
& Director, Center for
East-West Medicine,
Department of Medicine,
David Geffen School of
Medicine at UCLA, has
been confirmed as a
keynote presenter. Prof
Hui will be presenting on
‘Integrative Health: An
Emerging Global Health
Paradigm Trend: Potential

and Challenges’.

ICCMR 2008 Congress Secretariat

Tulips Meetings Management ABN: 32 003 901 657 : 'y
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3rd International Congress on
Complementary Medicine Research
Sydney, Australia 2008




>~ Registration form

3rd International Congress on
Complementary Medicine Research
Sydney, Australia 2008

Faxed forms will only be accepted with credit card or EFT payment — fax +61 2 4984 2755. This completed form is a Tax Invoice for the purposes of the Australian GST
after payment is received. ABN: 32 003 901 657. One form per delegate. On-line registration is available at www.iccmr2008.com

DELEGATE INFORMATION REGISTRATION FEES (inclusive of GST)
(Your name & organisation as below will appear on your name badge) Until 1 Nov  After 1 Nov Total cost
Title:........... GIVEN NAME: ... .o\t ti [ Full Delegate — Member ISCMR $40000  $50000 §$
FanTi?y MM . ottt e e l:l Full Delegate — Non-Member $500.00 $600.00 $
G| DSt s s 8
(] Student*/Retired — Non-Member $400.00  $500.00 $
AAAEESS: . . oottt D Sunday Day Delegate — Member $300.00 $300.00 §
SUBUID: L L D Monday Day Delegate — Member $300.00 $300.00 $
SHAEE o Postcode: ... Gountry: ..o (] Sunday Day Delegate — Non-Member  $350.00  $350.00 $

(L] Monday Day Delegate — Non-Member $350.00  $350.00 $

*A photocopy of a current full-time student card must be attached to your registration

l:I I will be attending a Workshop on Saturday, please send me the options
(full registrations only)

A. REGISTRATION FEES TOTAL  $

SOCIAL PROGRAMS
Welcome Reception — Saturday 29 March 2008  [_] | will be attending (included in the Full Registration fee) / [_] I will NOT be attending
(] Additional tickets @ $66.00 each* (for accompanying persons) $
Congress Dinner Cruise- Sunday 30 March 2008 [_] Delegate Ticket @ $110.00 each $
(] Additional Tickets @ $110.00 each* (for accompanying persons) $
*Name of accompanying PEFSON/S . ... v ettt et e (for name badge) (*accompanying persons are not registered delegates.

If you would like to register an additional delegate from your organisation please complete a separate registration form and enclose the appropriate fee)
B. SOCIAL PROGRAM FEES TOTAL $

ACCOMMODATION PAYMENT DETAILS »gn: 32 003 901 657
(_J Accommodation is NOT required OR [_] Please book accommodation as selected below Calculate your fees: A Registration $
Arrivaldate: ... Departure date: . ... B. Social Program $
Number of nights required . ......... Estimated time of arrival:. .. ................. i, C. Accommodation $
[_J Smoking / [_] Non-smoking  No. of adults:.......... Children:........................... TOTAL $

Preferred bedding configuration: [_J Single [_] Double* [_J Twin*
[_] I have enclosed a cheque (payable to “Tulips/ICCMR 2008”) OR
[_] Payment has been made by EFT (international swift code:

Pref 1. HOtel/ APt Name: . ...
WPACAU2S, BSB: 032533, ACCT NO: 176574) — transfer record

ROOM AYPE:. e Rate per night: $ faxed or emailed to iccmr@pco.com.au OR
Pref 2: Hotel/Apt name: . ...

0 (] Please charge my credit card (please tick):
ROOM YPe:. . o Rate per night: $

) ) . ) ) [_J Mastercard [_JVisa [_] American Express
For information about accommodation options, refer to the conference website

I:I | have included a deposit of $ in this payment (minimum of one night) OR Amount: $

[ Please give the credit card details supplied at right to the hotel as a credit card guarantee OR

[ Please request the hotel to charge the credit card number at right $ before my arrival Cardholder’s signature: ..........................

Cardholder’s name (PIEase PriNt): . . . . oottt e et e e e e e Card number:
Accommodation note: Any outstanding balances must be paid on departure. GST does not apply to hotel DDDD DDDD DDDD DDDD
deposits. Tax invoices for accommodation will be issued by the hotel/motel at time of departure.

C. ACCOMMODATION DEPOSIT TOTAL $ Expiry date: ........ [t CCVnumber:................

Disclaimer: The Committee reserves the right to substitute or cancel program sessions where necessary.
Privacy: A list of delegate contact details will be issued to all delegates and sponsors. If you do NOT want your details included on this list please advise the congress secretariat in writing.



