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                                                                                                             REGISTRATION 

FORM                                                         

	Acct Mgr
	SAM BIANZON 
	Booking Date:
	

	VIP code:
	
	Event code:
	46130



	ALL FIELDS BELOW ARE MANDATORY AND MUST BE COMPLETED IN BLOCK LETTERS

	Delegate 1 details: 
	
	Delegate 3 details:
	

	Name:
	
	Name:
	

	Job Title:
	
	Job Title:
	

	Email address:
	
	Email address:
	

	Tel No:
	
	Tel No:
	

	Fax No:
	
	Fax No:
	

	
	
	
	

	Delegate 2 details:
	
	Delegate 4 details:
	

	Name:
	
	Name:
	

	Job Title:
	
	Job Title:
	

	Email address:
	
	Email address:
	

	Tel No:
	
	Tel No:
	

	Fax No:
	
	Fax No:
	

	
	
	
	

	Company Name:


	

	Company Mailing  Address:

	

	Approving Mgr Name:

Job Title:
	
	Email address:


	Booking Contact Name:

Job Titile:
	
	Email address:


	HR or Training Manager Name:
	
	Email address:


	CONFERENCE PACKAGE   (PLEASE INDICATE DELEGATE NUMBER ON YOUR SELECTION)

	2 Days Conference
	2 Days Conference + Worshop A
	2 Days Conference + Worshop B
	2 Days Conference +
Workshop A & B

	
	
	
	

	PAYMENT DETAILS ( Please tick your option )

	( Credit Card
	( Bank Transfer
	( Cheque ( Payable to IBC Asia (S) Pte Ltd

	( Credit Card:    Amex                    Visa                MasterCard  

	( Card holder name
	( Expiry Date:

	( Credit Card number / CVV No. (3-4 digits at the back)
	( Signature



	A confirmation letter and invoice will be sent to you upon receipt of your registration form. Please note that payment must be received before the event date. CANCELLATION If you are unable to attend, a substitute delegate will be very welcome in your place. If this is not suitable a 10% service charge will be payable. Registration cancelled less than seven days before the event must be paid in full. DATA PROTECTION The personal information entered during your registration/order, or providered by you, will be held on a database and may be shared with companies in the informa Group in the UK and internationally. Sometimes your details may be obtained from or shared with external companies for marketing purposes. If you do not wish your details to be used for this purpose, please contact the Database Manager Catherine Shen on catherine.shen@ibcasia.com.sg  Ph: +65 6835 5141 or Fax: +65 6734 4053


Register Now!!  Call + 65 6835 5148        FAX: 65 67323201      Email:  samuel.bianzon@informa.com
FOR OFFICE USE ONLY:
Invoice Amount:………………………            



Confirmed by: ……………………………………….                               
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