
Conference Theme

EVIDENCE BASED MEDICINE (EBM)
SCOPE AND CHALLENGES
Sub themes: 

EBM in Medicine and Allied Disciplines
EBM in Surgery and Allied Disciplines
EBM in Maternal and Child Health
EBM in Laboratory & Diagnostic Medicine
Evidence-based Medical Education

Features of the Theme:IMSA Oration, Keynote Talks, 
Invited Lectures, Paper and Poster Presentations

FIRST
ANNOUNCEMENT

Gulf Medical University
invites you to

IMSACON 2012
Dates:  October 6 – 7 2012

Venue:  Gulf Medical University
Ajman - U.A.E.

Tel: +971 6 7431333 
Fax: +971 6 7431222

E-mail: imsacon2012@gmail.com
www.gmu.ac.ae

Annual Conference of
International Medical Sciences Academy

D A T E S  T O  R E M E M B E R

IMPORTANT NOTE: Speakers have to register by the 30th June 2012

Submission of Papers		  : Latest by1st June 2012
Acceptance letters will be sent by	 :15th June 2012

IMSACON 
2012

REGISTRATIONS
IMSA Members 	 before 30th June 2012	 after 15th July 2012		  Spot registrations
			   US$ 100.00			   US$ 125.00			   US$ 175.00

International Delegates 

SAARC Countries	 US$ 150.00			   US$ 200.00			   US$ 250.00
Other Countries	 US$ 450.00			   US$ 500.00			   US$ 550.00
UAE 			   US$ 125.00			   US$ 175.00			   US$ 250.00
Students		  US$   75.00			   US$ 100.00			   US$ 150.00

Spouse: 50% of above fees Children below 12 years - Free
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REGISTRATION FORM

Name: .................................................................................  IMSA Membership No: ................................................................

Age:.............. Sex: ...........................  Nationality: ..................................................... Designation: ............................................

Address: ................................................................................................................................................................................

City:............................... Pin Code: ...................................  State: .......................... Country: ....................................................

Phone (Landline): ..................................  Mobile:.............................................. E-mail: .............................................................

Please send Registration fee by Demand Draft only (No Cheques please) for US $

D.D. No........................Date:........................ Drawn on Bank:................................................................................................... 

In favour of Gulf Medical University, Ajman, UAE

For Transfer of Registration Fee: (NOTE: kindly attach the copy of the Bank Receipt with this form)

Name of the Bank	:  Abu Dhabi Islamic Bank
Branch Address	 :  Al Twar, PO Box 46000,Dubai,UAE.
Bank Account No	:  11351832
IBAN No.	 :  AE 46 0500 0000 0001 1351 832
Swift Code	 :  ABDIAEAD




