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Dear Colleagues,

The Trustees of Medicina Alternativa and Directors of the O.1.U.C.M. take great pleasure in
informing you that the International Congress of Integrated Medicines will take place on 16™ July
2016 A.D. at the Richmond - Stylish Convention Hotel, Bangkok, Thailand.

Opening Ceremony
Scientific Sessions
Lunch

Scientific Sessions

Convocation Ceremony
followed by dinner

Further details from

Telephone
E-mails

Website
Mobile Phone No.

Congress Registration Fee

: 16" July. 8.30 a.m.

9.00 a.m. - 12.30 p.m.
12.30 a.m. - 1.30 p.m.
1.30 am. - 3.30 p.m.

4.00 p.m.

: Secretary General

No. 191, Jayawerdena Center, Dharmapala Mawatha,
Colombo-07, Sri Lanka.

- 0094-11-4173700
- medalta@eureka.lk

info@oiumed.net
office.oiucmed@gmail.com
sugathmat@gmail.com

- www.oiucmed.net
- 0094 -773114961

: The Congress registration fee is U.S.$ 165

With 2 Nights Accommodation (Twin Sharing Room )
Check-in 15™ July 12.00 Noon Check-out 17" July 1.00 pm

** if Single Accommodation congress registration fee will be U.S.$ 255
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Fifty Forth Anniversary of Medicina Alternativa
World Congress of Integrated Medicines 2016 A.D.

Dates of Congress: 16™ July 2016
Bangkok - Thailand

REGISTRATION FORM
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Country e e e e e e e Telephone : oo,

FaxX E-Mail @,
Registration fee U.S.$ .................c..... or equivalent in any currency.

Mode of Payment : Cheque / Bank Draft / Credit Card

I will read a paper/carry out a Workshop.
Title of paper or WOrKShop: .....ooiii e
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Accommodation Registration Form

Name / Group Name ke e e e a e e e e a e e e AR R e e e AR R ER R R e AR e R e eaaErREaerenearanrann
Applicant Name ke e e e e e e e e e e e R e AR R R R AR R e e AR R A e e eaaErREaererearanrann
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