
PERSONAL DETAILS 
 

□ Prof.  □ Dr.  □ Mr.  □ Mrs.  □ Ms. 

 
Name: ______________________________________________________ 
 
Surname: ______________________________________________________ 
 
Organization: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
City: ______________________________________________________ 
 
Postal code: ______________________________________________________ 
 
Country: ______________________________________________________ 
 
Telephone: ______________________________________________________ 
 
Fax: ______________________________________________________ 
 
E-mail: ______________________________________________________ 
 

□ Student  □  Participant 

 
 

PARTICIPATION IN 
 

I would like to attend:  
 

□ Pre-Symposium (September 22nd, 2006)   

□ Symposium (September 23rd & 24th , 2006)  

□ Post-Symposium (September 25th, 2006) 
 

 
EAST-WEST INTEGRATION MEDICINE 
 

□ Yes, I also would like to receive East-West Integration Medicine.   
 
 
 
 
 
 

METHOD OF PAYMENT 
 

 
Bank Transfer: 
 
Account info: 
Name of Bank: ABN AMRO 
Bank address: Gedempte Gracht 96, Zaandam, the Netherlands 
Account of: Hwa To University of T.C.M., Koog aan de Zaan, the Netherlands 
Account no.: 58.05.44.621 
SWIFT/BIC: ABNANL2A 
IBAN: NL36ABNA0580544621 

2nd Hwa To International Symposium 
 

Integration of Eastern & Western Medicine 
 



 

ACCOMODATION 
 
 
 
 
 
 
 
 
 
 
 
 

Please mark the desired night(s) and hotel.  
 
Note: Your personal and credit card details will be provided to the hotel you’ve selected as guarantee for 
the reservation. If not provided, accommodation fees must be paid to their account beforehand.  

 
 
 
 
 
Date of registration: __________________ Signature:______________________ 
 
 
 
 
To register, please fill in the required information and return the completed registration form to our 
secretariat.. After payment you will receive an invoice. 

 
Hwa To University of T.C.M. 
Att.: symposium coordinator 
Raadhuisstraat 86 
1541 JE Koog aan de Zaan 
the Netherlands 
 

Phone:  +31 (0) 75 670 42 30 
Fax:  +31 (0) 75 616 38 33 
E-mail: info@rangkuti.nl 
www.integrationjournal.com/symposium 

 

NIGHTS 
Dorint Sofitel 

Amsterdam Airport 
Dorint Novotel 

Amsterdam Airport 
Ibis  

Amsterdam Airport 

Friday and 
Saturday night 

   

Saturday night    

Friday, Saturday & 
Sunday night 

   

Cancellation is possible (in writing and by certified mail) until 1 September 2006. In that case you will be charged with 30% 
cancellation costs of the original fee. If you cancel after 1 September 2006, the entire registration fee will be charged. If you are 
unexpectedly unable to attend, you can ask one of your colleagues to attend the symposium in your place without any extra 
costs. Notify the symposium coordinator regarding alterations.    


