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inte-rota electronic Registration Form

Date: 08th – 10th november 2002

VENUE: DAMAI LAGOON BEACH RESORT, KUCHING

* Please kindly complete the registration form and send it to the Rotaract Secretariat at: The Secretariat, 1st Joint Inte-Rota Assembly 2002, Lot 145, Section 54, 3rd Floor, Petanak Road, 93100 Kuching, Sarawak, East Malaysia or e-mail the Secretariat at: puizh@tm.net.my for confirmation of attendance.

	Personal Information
	
	Payment Charges

	Full Name
	Insert Name
	
	Please kindly select your own categories below:

	Badge Call Name
	Insert Badge Call Name
	
	 FORMDROPDOWN 
  

	Correspondence 

Address
	Insert Address
	
	3 Alternative Packages for Rotarians, Rotarctors & Interactors.

	Continue Address
	
	
	

	Telephone
	Insert Home Phone
	
	Pre- interota Program & Fellowship

	
	Insert Mobile Phone
	
	Select Types of Programs & Activities Attending Below:

	
	Insert Office Phone
	
	 FORMDROPDOWN 


	
	Insert Fax 
	
	
	

	Email Address
	Insert Email
	
	MODE OF PAYMENT

	Emergency
	Insert Contact Person
	
	 FORMDROPDOWN 


	Contact Person
	Insert Contact Number
	
	Cheque Payment Payable to Rotaract Club of Kuching

	
	
	
	Bank: Public Bank Berhad. Account No: 3102464233-01

	Membership Information
	
	Bank Name & Cheque No.
	Insert Here

	Club’s Name
	Insert Club's Name
	
	Total Amount Received (RM)
	Insert Here

	Status
	 FORMDROPDOWN 

	
	* Cancellation: Prior One week written notice to the Secretariat for full refund of registration fee.

	Club Designation
	Insert Club Position
	
	

	District / Zone
	 FORMDROPDOWN 

	
	ACCOMODATION REQUIREMENT

	
	
	
	* Accommodation for participants is at triple- sharing basis.

	Transportation
	
	Accommodation Required
	 FORMDROPDOWN 


	Transportation required
	 FORMDROPDOWN 

	
	Check-Out-Date
	Day          Month          Time

	Mode of 
	 FORMDROPDOWN 

	
	
	

	Transportation
	Date Arrive in Kuching
	
	Vegetarian Meal Requirement

	
	Time  Arrive in Kuching
	
	 FORMDROPDOWN 


	
	
	
	

	For Secretariat Used
	
	Declaration

	PAYMENT

Date Received                                    (Day)                               (Month)
Mode of Payment Received              ( Cash                ( Cheque 

Total Amount Received (RM)   ___________________________

Receipt Issued No _______________  Date Issued __________

ACCOMODATION

Room No  ______________  Check-In-Date  ________________   
	
	Hereby, I understand that by signing and submitting this duly completed registration form together with my payment, my seat of reservation of the above mentioned event is confirmed. 

In the event of absent, I shall notify the Organising Committee (Secretariat) in writing prior one week before the event for a full refund of registration fees. I also understand that the Organising Committee shall not liable for any loss/damage/injury suffered happened during the event.

        Insert Date
Date                                      Signature of Participant











