23rd Asia Pacific Advanced Network (APAN) Meeting

22 - 26 January 2007, Manila, Philippines 

	R E G I S T R A T I O N     F O R M



	SECTION A
	PARTICIPANT’S DETAILS (The registered name will be printed on the conference name tag) 

	Last Name/ Family Name
	
	Professor   Dr   Mr   Mrs   Ms

	First Name/ Given Name
	

	Organization
	
	Department
	

	Mailing Address
	

	City/State
	
	Postal Code
	
	Country
	

	Telephone
	
	Fax
	
	Email
	

	Special Meal Request (if any) : Vegetarian      No Pork, No Lard      Others (Please specify) _________________________

	APAN Welcome Reception: I will attend the conference reception on 23 January

	Hotel Reservation. EDSA Shangri-la Hotel is the conference venue. To avail of conference rates at EDSA Shangri-la Hotel and other nearby hotels (please refer to list of hotels), please submit the Hotel Reservation Form to Rajah Tours Philippines, our local event partner, at sales@rajahtours.com.ph or fax to +63 2 521-2831.

	SECTION B
	REGISTRATION FEE DETAILS (Please tick (b) on the appropriate box/boxes accordingly)

	CATEGORIES
	REGISTRATION FEE

	Regular
	US$300 [NOTE: Beyond December 31, 2006 = US$320]

	Student/Local Partner
	US$200 (Php 10,000)  [NOTE: Beyond December 31, 2006 = US$220 or Php 11,000]

	Walk-in (Whole-day)
	US$80 (Php 4,000)

	· Registration for Regular and Student/Local Partner includes: access to all APAN sessions, daily refreshment breaks and lunch (22-26 January), and APAN reception (23 January). Registration for Walk-in participants includes: access to all APAN sessions and lunch/snacks for the day.

· For Student registration, kindly attach proof of enrolment of full-time study.

· Refunds (less an administration charge of US$20) are possible provided we receive the cancellation notice on or before 5 January 2007.  

	SECTION C
	PAYMENT DETAILS

	Credit Card Payment
	Visa        MasterCard
	

	Card Holder’s Name (as it appears on card)
	

	Credit Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card Verification Value
	
	
	
	(Last 3 digits of the numbers at the back of the card)

	Card Expiry Date (MM/YY)
	
	
	/
	
	
	

	I hereby authorize Rajah Tours International to charge the amount of US$   _____________________ to the above credit card.

My signature on this document indicates an expressed legal acceptance of my personal liability to the charges specified above should the credit purchase be denied later.

______________________________________________________________________




_____________________________

Cardholder’s Signature 






Date 

	Telegraphic Transfer

	If by telegraphic transfer, it should exclude all bank charges wherever incurred. Such charges shall be for the account of the delegate.

	Account Number: 2455-9334

CITIBANK N.A. Head Office

8741 Paseo de Roxas 

Makati City, Philippines
	SWIFT Code          :   CITIPHMX

Routing No.           :   ABA 021 000089

                                                   CTB Mnl NY 10991469

	Bank Draft/Cheque (Only bank draft or cheque drawn on Philippine bank is acceptable)

	Payment by bank draft/cheque should be made payable in Philippine Pesos to: “Rajah Tours Philippines, Inc.”.

	Bank Draft/Cheque No: ____________________________
	Bank Name: _________________________________________




	Email or fax registration form to: Ms Teresita Patula 

Email: apan2007manila@gmail.com Fax: +63 2 426-9756 / 925-8598

PLEASE TICK OR TYPE CLEARLY AND USE SEPARATE FORM FOR EACH PARTICIPANT
	
	Processed by
	

	
	
	Date 
	



