REGISTRATION FORM
(for INTERNATIONAL PARTICIPANTS )

Participant Details

Title: ( Please tick one.) ( )Prof. ( )Dr. ( )Mr. ( )Mrs. ( ) Miss

Family Name / Surname:

Given Name / First Name:

Nationality:

Country Residence:

Dietary Requirement: ( Please tick one. ) ( ) Standard ( ) Halal ( ) Vegetarian
Participant Type: ( Please tick whichever is applicable.) ( ) Presenter () Participant ( ) Sponsor
Position:

Employer/ Institutional Affiliation:

Contact Number:

Email Address:

Details that will appear in your certificate and name tag

Family Name/ Surname:

Given Name/ First Name:

Position ( optional ):

Employer / Institutional Affiliation:

*Would you like to receive a Certificate of Attendance? ( Please tick one.) ( ) Yes ( )No

Payment Details

Conference Fee: ( Please tick one. ) Payment Type: ( Please tick one. )
( ) Regular Conference Fee ($180) ( ) Cash
( ) Early Registration / Student Fee ( $ 150 ) () Bank Check
( April 1 — May 30 2016 )
( ) IAFL Members ($ 150) () Bank Deposit
Branch deposited:
Payment date:

* Official Receipt Addressed to:




