
“BEYOND 2015: RESPONSIBLE CARE® AS A PILLAR OF SUSTAINABILITY FOR THE CHEMICAL INDUSTRY”

DELEGATE BOOKING FORM
International Delegates

(Non-Philippine Passport holders)

Please fill in the required details, sign, and send back to the Organizers at
Telefax (632) 814-0970 or e-mail: aprcc2015@gmail.com

DELEGATE RATE

Early Bird Rate* USD 400.00

Regular Rate USD 450.00

  * For confirmations made on or before JULY 30, 2015.
  ** Fees cover entrance to the forum, exhibit, and a copy of the Journal and exhibition kit.

PARTICIPANT’S INFORMATION
(Please use block letters)

Salutation _______ Mr.        _______ Ms.        _______ Doc.        _______ Prof.

First Name

Last Name

Telephone

Email Address

Nationality

Company

Address
 

Participation in the Welcome Dinner on November 5 (Thursday)

Participant:                Yes                          No 		  Spouse:                Yes                          No 	
               
Deposit payment thru:
Account Name: Samahan sa Pilipinas ng mga Industriyang Kimika
Account #: 0734-0201-99
Bank Name: Bank of the Philippine Islands
Swift Code: BOPIPHMM
Address: BPI Ayala East
             Ground Floor, Ayala Life FGU Center, 6811 Ayala Avenue, Makati City, Metro Manila 1200

Important Reminders:
 
1. Bookings will be honoured on a “first come, first served” basis and only upon receipt of full payment.
    Procedures on payment will be sent to you along with the Statement of Account upon receipt of your signed booking form.
2. Payment must be received prior to the conference day. Should the delegate decide to pay on the day itself,
    there will be a surcharge of 10%. Delegates with no payment will not be allowed entry to the conference.
3. Cancellation and refund: All cancellations should be made in writing not later than October 5, 2015 to qualify for a
    full refund. No refunds will be made for cancellations made after this date.
4. Substitution of delegates must be made in writing on or before October 26, 2015.

I hereby acknowledge that the above information is true and correct.

_________________________________________________________		      _____________________________________________
	        Printed Name and Signature                                                                                    Date


