=) Conference
= REGISTRATION

PLEASE TYPE OR PRINT AS REQUIRED TO APPEAR ON NAME BADGE AND PARTICIPANTS LIST. FORM MAY BE PHOTOCOPIED IF NEEDED. PLEASE RETURN THIS FORM TO INFOFISH DULY FILLED.

PERSONAL INFORMATION (PLEASE TYPE IN BLOCK CAPITALS)

[ Mr. O Mrs. O Ms. [ Dr. [ Other:

Delegate: (Surname) (First Name) (Middle Name)

Designation:

Spouse: (Surname) (First Name) (Middle Name)

Company:

Address:

City: State/Province:

Post Code: Country:

Telephone: Fax:

E-mail: Website:

BUSINESS CATEGORIES (PLEASE TICK ACCORDINGLY)

[0 Importer [ Collector [J Government

[J Exporter [ Culturists [ International Organisation
[ Breeder ] Hobbyist [J Academe

[ Service [ Consultant [ Broker/Supplier

[JOthers (please specify)

REGISTRATION FEE

INFOFISH Member Countries™® .........ccvvveveeveeveereiennnns [J Uss 250 Other COUNLIIES .vveeveeeeieeeeteeeeceee ettt [J USS 350
Sri Lankan Nationals ........cccceveeririeivieinneeseesee e [Juss 125 Accompanying SPoUSe™* ... .....cccceverrienirerineeeeenes [ uUss 100

The registration fee will be refunded, less 25%, for cancellations received before 19 October 2014. No refund can
Total USS: be made for cancellations after 19 October 2014. However, a substitute delegate may attend in place. Refunds will

be issued only after the conference.

* Bangladesh, Cambodia, Fiji, India, Iran, Malaysia, Maldives, Pakistan, Papua New Guinea, Philippines, Solomon Islands, Sri Lanka and Thailand.
** Accompanying spouse is entitled to coffee breaks, lunches and reception only.

MODE OF PAYMENT

[ Bank draft (drawn on US bank) payable to INFOFISH.

[ Telegraphic Transfer to INFOFISH , Account No: 6209-27670-023, Bank of America Malaysia Berhad, 18" Floor, Menara Goldhill, Jalan Raja Chulan,
50200 Kuala Lumpur, Malaysia. (Swift Code: BOFAMY2X).
Important: i) If your banker is remitting payment on your behalf, please give specific instructions to indicate name and address of sender.
ii) Bank changes for both ends are to be borne by remitter.

[J Credit Card (with additional of 5% bank service charge): American Express [] Visa [J Mastercard [
Cardholder’s Name:

Card No.: Expiry Date: Signature:

Please e-mail completed form to:

= lNl"ﬂ rlsﬂ INFOFISH-ORNAMENTAL 2014 KUALA LUMPUR, P.0.Box 10899, 50728 Kuala Lumpur, Malaysia
=5 Tel: (603) 80649301 ¢ Fax: (603) 80603697 ¢ E-mail: info@infofish.org

Visit www.infofish.org/ornamental2014.html for on-line application



