International Conference on Intellectual and Developmental Disabilities

“Growing with Hope and Dignity”

(July 18th to 20th 2011)
Participants Registration Form                                                                                                                                                 m
Personal Particulars  (Please tick (√) where required)

I am a participant with Disabilities

Yes ___

No___

** participants with disabilities that require assistance during the conference are requested to contact            the Secretariat 

Prof  ____
 Dr____            Mr___           Mrs___           Mdm ___
        Ms____

Last name

_______________________________________________________________
First name

_______________________________________________________________

Organisation

_______________________________________________________________
Mailing Address

_________________________________________________________________




_________________________________________________________________

 State


_________________________________________________________________ 

Postal code

_________________________________________________________________

Country

_________________________________________________________________

Telephone

_________________________________________________________________

Fax


_________________________________________________________________

Email


_________________________________________________________________

Occupation
  ** Student ___
       Special Education teachers  ___
      Others: ________________

**Student participants are requested to contact the Secretariat for information  

      regarding participation requirements and registration fees 

Food Preferences
Vegetarian

Non-Vegetarian 
(All food served will be Halal)

Please state if there are any other food preferences: _________________________________________
NOTE: Participants are requested to attach two passport sized photographs for identification purposes with the registration form.

Registration Fees                                                                                                                                                                               m
	
	
	individuals
	Individuals  with Disabilities
	1 Parent /Escort + 

1 Individual  with Disabilities

	
	Early Bird Rate

(before 30th of April)
	RM 355.00
	-
	-

	
	Normal Rate

(After 30th of April to 1st of July)
	RM 395.00
	RM 150.00
	RM 500.00


	
	
	individuals
	Individuals  with Disabilities
	1 Parent /Escort + 

1 Individual  with Disabilities

	
	Early Bird Rate

(before 30th of April)
	USD 355.00
	-
	-

	
	Normal Rate

(After 30th of April to 1st of July)
	USD395.00
	USD 150.00
	USD 500.00


Method of Payment                                                                                                                                                                                    t
By Bank draft/cheque in Malaysian Ringgit (RM) or US dollars drawn on a bank in Malaysia made payable to “Seri Mengasih Centre”

Bank Draft/ Cheque Number ____________________ from issuing bank ___________________
     By Bank Transfer.  Please transfer the registration fees to the seri mengasih Centre account. 


Name of Bank 
: Standard Chartered Bank, Kota Kinabalu, Sabah.


Account no
: 390-1-4574416-5      

Swift Code
: SCBLMYKL
Please attach a copy of the Bank Transfer Receipt (To be posted or emailed to the Secretariat) 

     By LPO.  
LPO  no
:_____________________________      

Signature: ____________________________

Date:______________________________

For further details please contact:

The Secretariat

International Conference on Intellectual and Developmental Disabilities

“Growing with Hope and Dignity”
Address: PWD 75, Jalan Selangor, Tanjung  Aru, 88100, Kota Kinabalu, Sabah, Malaysia.
Tel: +6088-223221 / +6088-316221 (Elsa)
Fax: +6088-244672

E-mail: icidd2011@gmail.com
Website: http://serimengasih.org/icidd-2011/

       [image: image1.emf] 


Non -


Malaysian





Malaysian





For office use only:


Date received: _____________       Mode of Payment: _________________     Registration No: ______________


Please Tick if received:


Passport sized photographs x2


IF payment made by Bank Transfer, copy of receipt


Assistance required for participants with Disabilities: 


_________________________________________________________________________________________


_________________________________________________________________________________________











