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AAHRS Conference Registration Form 2025 

✍️ Participant Information: 
Full Name: ________________________________________________ 

Affiliation / Organization: _________________________________ 

Position / Title: ___________________________________________ 

Phone: _____________________  Email: _______________________ 

Country: ____________________ 

Which hotel or area will you be staying at for this conference? 

__________________________________________________________ 

Registration Fee Table 

Attendee 

Classification 

Package Fee (USD) - Early 

Bird 

(Before May 15, 

2025) 

Fee 

(USD) - 

Late/On

site 

Gala 

Dinner 

Tick the 

appropri

ate box 

Member Regenerative Medicine 

Workshop + Scientific 

Meeting + Live Surgery 

Workshop 

910 1,290 Included  

Member Scientific Meeting + 

Live Surgery Workshop 

610 800 Included  

Non-Member Regenerative Medicine 

Workshop + Scientific 

Meeting + Live Surgery 

Workshop 

1,110 1,490 Included  

Non-Member Scientific Meeting + 

Live Surgery Workshop 

710 900 Included  

Non-Physician 

/ Assistant 

Scientific Meeting + 

Live Surgery Workshop 

400  500 Included  

 Regenerative Medicine 
Workshop 

200 300  Included  
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          Note: 

- Gala Dinner is included in the registration fee. 

- Additional Gala Dinner guests (family/friends): 80 USD per person. 

**Special Registration Conditions:** 

- The President and Chairman receive free registration. 

- BOG (Board of Governors) members receive a 50% discount on standard registration fees. 

- Payment Method: Bank transfer only. Visa card is accepted on the day of the conference. 

 

     Additional Gala Dinner Guests (Optional): 

Number of additional guests: _______  ×  80 USD = _______ USD 

 

Meal Preference  

Please indicate your meal preference: 

☐ Regular  

☐ Vegetarian  

☐ Halal  
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      Payment Method: Bank Transfer (Details will be provided upon registration confirmation). 

Mode of Payment: Wire Transfer Only (Please send the bank wire transfer receipt along with 

your registration form or send to this email. 

Bank account name:                AAHRS by Damkerng Pathomvanich  

Bank account number:            014-2-737628 (Savings) 

Bank name:                               Siam Commercial Bank  

Bank branch:                             Phahonyotin Branch 

Swift code or BSB:                    SICOTHBK 

Bank address:              SIAM COMMERCIAL BANK, Phahonyotin Branch 408/5 Phahonyotin Place 

Building, Phaholyothin Rd., Phayathai, Bangkok 10400 Thailand. 

Our address:                                1/8 Soi Pradipat 23, Samsennai, Phayathai, Bangkok, Thailand 

10400 

 

Visa card payments will be accepted only on the day of the conference. 

o I confirm that I will make the payment by credit card on-site at the conference on July 

4, 2025. 

Notice Regarding Registration Payment for Conference Participants 

Participants will be able to make registration payments by credit card on-site on July 4, 2025. 

However, please ensure that your credit card has sufficient available credit in advance, as the 

registration team will not be able to contact or coordinate with your international bank in case 

of any payment issues. 

That said, to avoid delays and complications on the day of the event, we strongly encourage all 

participants to complete payment via bank transfer in advance if possible. This will help ensure 

a smoother registration process and minimize waiting time. 

Thank you very much for your kind cooperation. 

 


