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Please complete and return this form via fax no later than October 15, 2005

APRCC 2005 Secretariat

Meeting Points International Inc.

Telefax: (632) 651-1749  814-0970

Aprcc2005@yahoo.com     aprcc2005@spik-ph.org
www.spik-ph.org

1. Participants Information

□ Prof
       □Dr.       □Mr.       □Ms.
Attendance:
□  Cocktails
□  Gala Dinner  □  Plant Tour

	Full name   
	Last:                                                                         First:                                                     M.I.

	Title:
	Affiliation(Company)

	Address:
	Zip Code

	Country
	Phone:                                              Fax:

	Email:
	Website:

	Business/Product line: (please specify brand(s) & product type(s)

	*Special Dietary Needs                                  □ Beef Free               □  Pork Free               □  Vegetarian        


2. Accompanying Person’s Information

	□ Prof
  □ Dr.
 □ Mr.
 □ Ms.

Attendance:  □ Gala dinner
□ Tour

	Name:
Last:



First:



Middle:

	* Special Dietary Needs                                 □ Beef Free               □  Pork Free               □  Vegetarian        

	□ Prof
  □ Dr.
 □ Mr.
 □ Ms.

Attendance:  □ Gala dinner
□ Tour

	Name:
Last:



First:



Middle:

	* Special Dietary Needs                                 □ Beef Free               □  Pork Free               □  Vegetarian        


We hereby wish to participate in the above  □ Conference    □ Exhibition  and will require _____# seats   in the conference and  ________SQ.M. booths at exhibit hall.


1st preference, booth # ________
2nd preference, booth # _______
3rd preference, booth # _________

Participation Details:

□ Platinum Sponsor – Php200,000.00   Size of booth is 6sq.m. (2m x 3m) with complimentary conference fee of 3 delegates

□ Gold Sponsor – Php100,000.00   Size of booth is 4sq.m. (3m x 2m) with complimentary conference fee of 2 delegates

□ Silver Sponsor – Php50,000.00   with complimentary conference fee of 1 delegate

□ Luncheon Sponsor – Php50,000.00
    

□ Exhibitor - Php50,000.00
    

□ Delegate  -  Php9,000.00 subject to early bird discount  (P7,500.00) 

□ Souvenir Program advertiser, please send details  __colored   __black  /  __whole page   __half __quarter  

3. Registration Fee

	Conference Delegate
	                    USD 200.00 

	Accompanying Person
	                    USD   60.00 

	Tour
	at cost                                .    


· The registration fees for delegate cover Nov. 16 & 17 coffee/tea breaks, lunches, Cocktails, Gala Dinner and Conference Kit
· The registration fees for accompanying person includes invitation to the Cocktails, Gala Dinner, & Tour/lunch.
Annex 4A   page – 2 –


4. Cancellation & Refunds

All cancellations or changes can be accepted in written statement only to be submitted to the Organizing Office for 2005 APRCC via fax (632) 814-0970 cc (632) 651-1749  or email aprcc2005@yahoo.com aprcc2005@spik-ph.org.  Cancellation or refunds cannot be accepted by phone.  The appropriate refunds will be made after the conference.

	Cancellation on or before 30 September 2005
	Cancellation after 30 September 2005

	Full refund minus administrative fee of USD50
	No Refund


5. Flight Information

	Arrival
	
	Departure
	

	Date(dd/mm/yy) & time
	
	Date(dd/mm/yy) & time
	

	Flight No.
	
	Flight No.
	


Note:  Airport Help Service – Arrival & Departure escort, Transportation to hotels

6.  Hotel Accommodation Payment

	By Credit Card

	Please charge to my             □ VISA         □ MasterCard       □ American Express        □ Diners

	Card Number 
	
	                                                          (mm/yy)

	Total Amount:

	Cardholder’s Name:

	Cardholder’s Signature

	Date:                      


· Please fax copy of both sides of your Credit Card

We understand that space availability is on a first-come-first-serve basis and that our space is confirmed only after a 50% commitment fee has been remitted.  The remaining 50% shall be paid October 15, 2005.

______________________________________
              ______________________________________

      SIGNATURE OVER PRINTED NAME


           J.M. MANTARING








                          Conference Chair

______________________________________
              ______________________________________

          DESIGNATION OF SIGNATORY



          Date

Note: Two signatories constitute this contract.  Once signed and received by the Organizer/Event Manager, the participant is committed to take par t.  A deposit of 50% in cash, or check payable to SPIK must accompany this participation.  Application without deposit will not be assured of reserved slot/s.

All payments must be made in favor of:
SAMAHAN SA PILIPINAS NG MGA INDUSTRIYANG KIMIKA (SPIK)

THRU BANK TRANSFER TO SPIK'S DOLLAR ACCOUNT No.018-2-01800286-2 at the 
METROPOLITAN BANK & TRUST COMPANY (METROBANK) 2300 Pasong Tamo, Makati City. 
Safe Code for Telegraphic Transfer: MBTCPHMM. Corresponding bank charges to 
be shouldered by the delegate. Please fax copy of deposit slip to APRCC Secretariat: (+632) 814-0970.
ORGANIZER





EVENT MANAGER

Samahan sa Pilipinas ng mga Industriyang Kimika

Meeting Points International

Unit 2201 Cityland 10 Tower I



1000-E Quezon Boulevard, Sampaloc Manila

6815 H.V. dela Costa St., Ayala Ave.


22 Mercedes St., San Carlos, Binangonan Rizal

1226 Makati City, Philippines



Telefax: (632)  651-1749

Tel. No.  (632) 814-9854
TFax: (632) 814-0970

 aprcc2005@yahoo.com
email: aprcc2005@spik-ph.org
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