
      ACMA-SA Credit Card Payment 
 

W:\Data\2018\2500-2599 Affiliation\2546 Australian Chinese Medical Association ACMA-SA\Secretariat\payment 

ACCMA/ACMA-SA ASM, Westin Hotel, Kuala Lumpur, Malaysia 

Friday 19 April 2019 – Sunday 21 April 2019 
 
 
Name for Tax Receipt: ____________________________________________________ 
 
 
Email (Essential): ______________________________________________________ 
 

 
Mobile (Essential):  _______________________________________________________ 
 
Attendee 1: 
 
Name:_______________________________      Medico $400            Non-Medico $250 
 
              
Attendee 2: 
 
Name:_______________________________      Medico $400            Non-Medico $250 
 
              
Children 12yrs and over: $125 each________             Number of children 12yrs and over 
 
Children under 12: FREE_________________  Number of children under 12 
       
(Child cost Includes Friday & Saturday Dinners ONLY. Does NOT include lunch)  
 
How did you hear about this conference? 
 
 

 
Credit card:   Visa    MasterCard     
 
 
Credit card number: _______________________________________________________ 
 
 

Cardholder’s Name: _______________________________ Expiry Date: _____________  
 
              CCV:___________________ 
 

Cardholder’s Signature: ____________________________ Amount: $ _______________ 
 
 
 
Cheques should be made payable to ACMA-SA  
ACMA-SA, C/- AMA(SA) PO Box 134, North Adelaide, South Australia 5006 
Email: hallanson@amasa.org.au  
Fax: 08 8267 5349 

 
Phone enquiries: 08 8361 0105 

mailto:hallanson@amasa.org.au

