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Complete the following information in full. 
�

YOUR CONTACT DETAILS 

Salutation: � Mr.  � Mrs.  � Ms.  � Mdm  � Prof.  � Dr.  � Others: 
First Name / Given____________________________Name Last Name / Surname_______________________________ 
 
Company Name______________________________ Nature of Business_________________ Designation___________ 
 
Address City______________________________________________________________________________________ 
 
Postal code____________  Country ________________ Email____________________________________________ 
 
Office / Home Phone___________________________ Mobile Phone No. _________________(incl. all international prefix) 

�
DELEGATE DETAILS 

FIRST DELEGATE 
First Name / Given Name_________________________ Last Name / Surname________________________________ 
 
Designation Email_________________________________________________________________________________ 
 
Office / Home Phone ___________________________Mobile Phone No.___________________(incl. all international prefix) 

� Association Member   � Non Association Member   � Full Summit Package   
 
SECOND DELEGATE 
First Name / Given Name__________________________________ Last Name / Surname________________________ 
 
Designation Email __________________________________________________________________________________ 
 
Office / Home Phone_______________________ Mobile Phone No. ______________________(incl. all international prefix) 

� Association Member   � Non Association Member   � Full Summit Package  
 
*Photocopy Form for Additional Delegates *Association member must attach their photocopy of membership documentation 

�
PAYMENT 

I authorize payment of RP / USD to be made by: 
� MASTERCARD      � VISA Signature of Cardholder: 
Card Number: Expiry Date:_________________________________________________________________________ 
Name of Cardholder: CVV / Security Code : 

� Payment by TELEGRAPHIC TRANSFER 
 
Payment in US DOLLARS or RUPIAH equivalent can be made via telegraphic transfer with a top-ur charge of USD 15 / Rp. 150,000 for 
bank charges. 
 
Please refer to the following to transmit via, telegraphic transfer: 
Pay to: )�� <���!�� )�� �� �%�+�����),������� &�
�-���'�� ��0"�@�15�.���
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� Payment by PAYPALL TRANSFER 
Merchant : Felix Rusli felixrusli@gmail.com 

Authorized Signature 
 
 Stamp: 
 
______________________________ 
Name :  Company : 


