
 Women’s Hospital International-(WHI) 
 “Making your families Complete” 
REGISTRATION FORM 

 
 
 
 

P.O. Box 16233 Kampala, Bukoto- Ntinda Road, Telefax:-041 541361 ext 108 
_________________________________________________________________________ 
 

 
Women’s Hospital International 1st Annual Conference for Endoscopic surgery in 

Gynecology 29 Sept-3 Oct 2008. 
 
Name………………………………………………………………………………………………………………Age……… Male/Female 
 
Address:…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………… 
 
City/Town………………………………………………………………………Country…………………………………………… 
 
Mobile………………………………………………………………Phone……………………………………………………Fax… 
 
Email………………………………………………………………………………………………………………………………………… 
 
Write cheques to Women’s Hospital International or deposit money to Standard Chartered 
Bank Garden City, Account Name: Women’s Hospital International. Please write name of the 
delegate, mobile and address at the back of the cheque. 
 
If you have transferred some money through bank please send a copy of the deposit receipt. 
Alternatively you can contact us to discuss on the mode of your payment. 
 
For the conference and hand on if you are Ugandan you can pay in the local currency and 
payment are negotiable. 
 
The whole conference package is US$120 for early payment 
                                                       US$160 for second due date 
                                                       US$200 for on spot payment 
On hands theatre cost           US$  30 per day 
 
Theatre cases: if you are bringing your own patients please confirm in advance so that we 
can, make provision for patient’s pre and post operative care. NB, PLEASE START 
SELECTING YOUR PATIENTS AND SEND THE DETAILS EARLY ENOUGH FOR 
ACCESSMENT TO WHI. 
 
Accommodation shall depend upon your choice you can indicate where you want to be booked then 
WHI will make reservations for you prior to your arrival. Some accommodation costs may be negotiated 
if booked in advance. 
 
If possible when you have selected the accommodation of your choice you can contact directly the 
hotel/lodge or communicate the conference organizer on the details of your invitation letter. 
 



 Women’s Hospital International-(WHI) 
 “Making your families Complete” 
REGISTRATION FORM 

 
 
 
 

P.O. Box 16233 Kampala, Bukoto- Ntinda Road, Telefax:-041 541361 ext 108 
_________________________________________________________________________ 
 

 
Registration shall be on Sunday 28/09/08 
 
Date 
2008 

Details  Upto  
14/07/08 

Upto  
14/08/08 

Spot 
registration 

Total  

 Payments US$120 US$160 US$200  
28/09 Registration Starting from 12 pm and a trip to Jinja for interested delegates. The trip will 

be commencing at 1:00pm. 
29/09 Conference Official opening and key speaker presentations. 
30/09 Conference/workshop Presentation from other speakers and satellite/live interactive theatre case. 
01/10 Theater   
02/10 Theater 

Hands on Full day Course US$ 30 
 
Subjects of operations will depend on 
the patients available’s case- brought 
in by different Doctors. 

Subject to 
availability  

03/10 Workshop Group discussions and conference closing remarks by 12pm  
Standard room US$  150 Package  1 Accommodation 

 Protea Hotel 
(10 mins drive to the hospital) 

Junior Suites US$  190 
 

Standard Duluxe 
room 

US$   90 Package 2 Metropole Hotel 
 (10min drive to hospital) 

Business Duluxe 
room 

US$  110 

 

Single Studio Room US$  145 Package 3 Kabira Country Club 
(5 mins walk to hospital) One bedroom suite US$  185 

 

Single Cottage US$   95 Package 4 Forest Cottages 
(8 mins walk to hospital) Double Cottage US$  170 

 

Single suite US$  70 Package 5 Cwezi Suites 
(2 bedroom Self contained flat 
costs can be shared. 5mins 
walk to hospital ) 

Double suite US$ 120 
 

Single suites US$ 25    (UG.Sh 40 000)  Package 6 Palm Suites  
(5min walk to hospital) Double suites US$ 18.75 (UG.Sh 30 000) 

 

Single suites US$ 31.25 (UG. Sh50 000) Package 7 Bukoto Guest house 
(7min walk to hospital) Double suites US$37.50(UG.Sh 60 000) 

 

 
Name of hotel:…………………………………………………………….. 
 
Type of Room:…………………………………………………………….. 
 
No. of Nights:……………………………………………………………… 
 
Total payments:………………………………………………………… 
 
Please find enclosed Cheque No:. ……………………………………………    Dated…………………………… 
 
Bank deposit/transfer…………………………………………………..Branch………………………………. 
           

   Signature………………………………….. 


