
 

5th Biennial Scientific Meeting 2016 
Malaysian Association for the Study of Pain 

Theme: Pain Management – Why Focus On Primary Care? 
Date: 10th -12th March 2016 

Venue: Swan Convention Centre, Sunway Medical Centre 
 
	
  
	
  
20	
  October	
  2015	
  
	
  
	
  
BUSINESS	
  PARTNERING	
  INFORMATION	
  PACK	
  
	
  
	
  
Dear	
  Industry	
  Partners,	
  
	
  
On	
  behalf	
  of	
  Malaysian	
  Association	
  for	
  the	
  Study	
  of	
  Pain	
  and	
  the	
  Organising	
  Committee,	
  I	
  am	
  pleased	
  to	
  invite	
  you	
  to	
  the	
  5th	
  
Biennial	
  Scientific	
  Meeting	
  2016	
  which	
  will	
  be	
  held	
  from	
  10th	
  to	
  12th	
  March	
  2016	
  at	
  Swan	
  Convention	
  Centre,	
  Sunway	
  Medical	
  
Centre.	
  The	
  theme	
  of	
  the	
  2016	
  meeting	
  is	
  Pain	
  Management	
  –	
  Why	
  Focus	
  On	
  Primary	
  Care?	
  
	
  
There	
  are	
  huge	
  proportions	
  of	
  patients	
  with	
  pain	
  who	
  have	
  their	
  first	
  encounter	
  with	
  primary	
  care	
  physicians	
  before	
  they	
  are	
  	
  
referred	
  to	
  tertiary	
  care	
  centres.	
  Many	
  interventions	
  could	
  be	
  done	
  at	
  primary	
  care	
  level	
  in	
  managing	
  patients	
  with	
  various	
  
pain	
  complaints.	
  The	
  organizing	
  committee	
  hopes	
  that	
  this	
  conference	
  will	
  help	
  primary	
  care	
  physicians	
  develop	
  confidence	
  in	
  
managing	
  pain	
  and	
  identify	
  circumstances	
  when	
  tertiary	
  referral	
  is	
  required.	
  
	
  
We	
  will	
  be	
  inviting	
  distinguished	
  speakers	
  both	
  locally	
  and	
  from	
  oversea.	
  We	
  estimate	
  an	
  attendance	
  of	
  300	
  delegates	
  
including	
  doctors	
  and	
  allied	
  health	
  care	
  professionals.	
  	
  
	
  
We	
  request	
  you	
  to	
  come	
  forward	
  and	
  contribute	
  to	
  this	
  meaningful	
  event.	
  This	
  also	
  offers	
  opportunities	
  to	
  showcase	
  your	
  
product	
  to	
  a	
  target	
  audience	
  that	
  manages	
  patients	
  with	
  pain.	
  	
  
	
  
In	
  this	
  exhibition	
  pack,	
  you	
  will	
  find	
  details	
  of	
  the	
  meeting	
  together	
  with	
  exhibitor	
  and	
  sponsorship	
  packages.	
  If	
  you	
  have	
  any	
  
questions,	
   please	
   feel	
   free	
   to	
   contact	
   the	
   secretariat,	
   Ng	
   Yee	
   Lim	
   or	
   Dee	
   Dee	
   Quah	
   at	
   03	
   2242	
   0902	
   or	
  
maspconferencesecretariat@gmail.com	
  
	
  
We	
  look	
  forward	
  to	
  your	
  participation	
  inthis	
  meeting	
  .	
  
	
  
Thank	
  you.	
  
	
  
	
  
Yours	
  Sincerely,	
  
	
  
	
  

	
  
	
  
	
  
Dr.	
  Mary	
  Suma	
  Cardosa	
  
President	
  
Malaysian	
  Association	
  for	
  the	
  Study	
  of	
  Pain	
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BUSINESS	
  PARTNERING	
  FORM	
  
	
  

Conference	
  Secretariat	
  
MALAYSIAN	
  ASSOCIATION	
  for	
  the	
  STUDY	
  OF	
  PAIN	
  	
  
c/o	
  Bloom	
  Communications,	
  P1-­‐2-­‐1,	
  Andalucia,	
  Pantai	
  HillPark,	
  Jalan	
  Pantai	
  Permai,	
  59200	
  Kuala	
  Lumpur.	
  
Tel	
  :	
  +603	
  2242	
  0902	
   Fax	
  :	
  +603	
  6207	
  6795	
   Email	
  :	
  maspconferencesecretariat@gmail.com	
  
	
  
COMPANY	
  INFORMATION	
  
Company	
  /	
  Organization	
  :	
  	
  _________________________________________________________________________________	
  
Contact	
  Person	
  :	
  	
  	
   _________________________________________________________________________________	
  
Designation	
  :	
  	
   	
   _________________________________________________________________________________	
  
Email	
  Address	
  :	
  	
   	
   _________________________________________	
  	
  Handphone	
  or	
  Office	
  Number	
  :	
  ______________	
  
Address	
  :	
  	
   	
   _________________________________________________________________________________	
  
	
  
PARTICIPATION	
  DETAILS	
  (Please	
  tick	
  where	
  applicable.)	
  

	
   Unit	
  Price	
  RM	
   Quantity	
   Total	
  RM	
  
¡	
  Platinum	
  Sponsor	
  	
  -­‐	
  P1	
  

Package	
  includes:	
  	
  
- 1	
  Sponsored	
  Symposium	
  (on	
  Day	
  1)*	
  
- 2	
  Complimentary	
  trade	
  exhibition	
  booths	
  (premium	
  location)	
  	
  
- Back	
  outside	
  cover	
  advertisement	
  	
  
- 15	
  complimentary	
  registration	
  of	
  local	
  doctor	
  delegates	
  	
  

RM45,000	
   	
   	
  

¡	
  Gold	
  Sponsor	
  	
  -­‐	
  G1	
  
Package	
  includes:	
  	
  
- 1	
  Lunch	
  Symposium	
  (on	
  Day	
  2)*	
  
- 2	
  Complimentary	
  trade	
  exhibition	
  booths	
  	
  
- Back	
  inside	
  cover	
  advertisement	
  	
  

RM35,000	
   	
   	
  

¡	
  Trade	
  Exhibition	
  Booth	
  	
  -­‐	
  B1	
  to	
  B10	
  
- Includes	
  	
  3m	
  x	
  3m	
  shell	
  booth,	
  1	
  table	
  and	
  2	
  chairs	
  

RM6,500	
   	
   	
  

Advertisement	
  in	
  the	
  Conference	
  Programme	
  Book	
  (B/W	
  or	
  full	
  colours)	
  
¡	
  Back	
  outside	
  cover	
  (included	
  for	
  Platinum	
  sponsor	
  package)	
  
¡	
  Back	
  inside	
  cover	
  (included	
  for	
  Gold	
  sponsor	
  package)	
  
¡	
  Front	
  inside	
  cover	
  	
  
¡	
  Full	
  ordinary	
  page	
  	
  

	
  
RM2,000	
  
RM1,500	
  
RM1,500	
  
RM500	
  

	
   	
  
	
  

Grand	
  Total	
   	
  
	
  
* Lunch symposium is based on availability and first come first serve. 
	
  
PAYMENT	
  METHOD	
  
¡	
  Cash	
   	
   	
   ¡	
  Cheque	
   Cheque	
  No:	
  _____________________________	
  
	
  

Please	
  make	
  cheque	
  payable	
  to	
  “Malaysian	
  Association	
  for	
  the	
  Study	
  of	
  Pain”.	
  
Bank	
  Account	
  No:	
   CIMB	
  8001286457	
  
	
  
Please	
  send	
  proof	
  of	
  payment	
  together	
  with	
  the	
  completed	
  form	
  to	
  any	
  of	
  the	
  secretariat	
  contacts.	
  
Acknowledgement	
  of	
  your	
  participation	
  will	
  be	
  sent	
  via	
  e-­‐mail	
  to	
  you.	
  	
  
Receipts	
  for	
  payments	
  will	
  be	
  ready	
  for	
  collection	
  at	
  the	
  start	
  and	
  during	
  the	
  event.	
  	
  
	
  
Date:	
  __________________________	
   	
   Signature:	
  ____________________________________________	
  
	
  
	
   	
   	
   	
   	
   	
   Name:	
  _______________________________________________	
  
	
  
	
   	
   	
   	
   	
   	
   Company	
  stamp:	
  	
  	
  
	
  
	
  


