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REGISTRATION FORM

8th ISP NATIONAL SEMINAR 2010 (NATSEM 2010)
GOOD PLANTATION PRACTICES
21 -23 June 2010
Shangri-la Tanjung Aru Resort & Spa, Kota Kinabalu, Sabah, Malaysia
Please  type or print clearly. Use one form for each participant.  Photocopies are acceptable.

DETAILS OF PARTICIPANT


Name: (Underline Surname)                                                                                            


Title (Mr/Mrs/Dr etc):                                                         Position:


NRIC/Passport No:       

Mailing Address:


Tel:                                                             Fax:                                                         E-mail:


Organisation:

	
	PAYMENT OF FEES
	RATE

(RM)
	RATE

(USD)
	PAYMENT

RM/USD

	1

2

	Seminar
Early Birds (Up to 30 April 2010)
ISP members (Membership No.___________ )

Bulk Bookings - More than 20 participants 

Non-members

Bulk Bookings - More than 20 participants

Late Registration (30 April to 31 May 2010)
ISP members (Membership No.___________ )

Bulk Bookings - More than 20 participants 

Non-members

Bulk Bookings - More than 20 participants

Seminar Dinner

Registered   Participant/ Guest/Spouse

Corporate Tables (10 persons)

VIP Tables (8 persons)

VVIP Tables (8 persons)
	    500

    475 X _________

   800
   760 X _________

   600

   570 X _________

   900

   855 X _________

    130 X ________

  2000 X ________
  5000 X ________

10000 X ________
	   156
   148 X________

   250
   238 X _______

   188
   178 X________

   281
   267 X _______

    41 X _________

  625 X _________

1875 X _________
3125 X _________
	

	
	TOTAL
	            Nil
	           Nil
	             Nil


Mode of Payment (please tick)

           Cheque No:_______________________________________________ for  RM__________________________________________

(Cheques to be crossed and made payable to “The Incorporated Society of   Planters”)


           Credit Card, Visa/Mastercard** (please circle)

           Card No     
 







Expiry date:________________

Date:_______________________________   

Signature:__________________________________________________________________

*Please include an additional 2 % to cover bank charges for all credit card payments. Registration forms without payments will not be considered.

Please mail completed form and payment to:        The Incorporated Society of Planters

                       P O Box 10262,

          50708 Kuala Lumpur, Malaysia















