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“Conquaring Challenges Through INNOVATION”
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	ONE FORM FOR EACH DELEGATE. Pls. PRINT
	Short Name (to appear on the ID)
	Date Sent

	Last Name
	First Name
	M.I.
	    Mr       Mrs      Ms  Others:

	Mailing Address

	Tel No.
	Fax No.
	Mobile No.
	Email Add:

	Drugstore / Company
	Position

	Drugstore Address
	Region

	Tel No.:   
	            DSAP Member                Non-DSAP
	DSAP Chapter                                                       Luz            Vis            Min

	PLS. CHECK APPROPRIATE REGISTRATION OPTION
	PAYMENT DETAILS

	
	Early Bird Registration
	On or before February 15, 2010
	Php    2,000.00
	Date Deposited

	
	Regular Registration
	February 15 to March 30, 2010
	Php    2,500.00
	Amount  Php

	
	On Site Registration
	April 15, 2010
	Php    3,500.00
	      Cash           Check   Chk No:

	PLS. CHECK THE APPROPRIATE BOX
	YES
	NO
	Bank Name

/Branch

	Will our accredited travel agency take care of your hotel booking?
	
	
	

	Are you interested in our group tour package?
	
	
	For payments made w/ other delegates:

	Are you attending the Fellowship Night on April 15 (Day 1)?
	
	
	Total Amount Deposited   Php

	Are you attending the Fellowship Night on April 16 (Day 2)?
	
	
	Total  No. of Delegates:


-------------------------------------------------------   To Fax, PLEASE CUT ---------------------------------------------------------





CONFERENCE REGISTRATION FORM











REGISTRATION FEE includes the following convention package:


Participation in the official convention program and Fellowship Nights


Convention ID, kit & material including Souvenir Program


Discount privileges for Special Convention Deals


Full access to the exhibits


Meals as specified in the program





REMINDERS:





For payments via bank transfer, the Convention Secretariat will confirm receipt of your fax or email thru text, email or phone call.  If acknowledgement has not been made after three (3)  working days, pls. contact the Secretariat.





Please bring the Deposit Slips or Official Receipt during the eventl





Registration is non-transferable and non-refundable.





We encourage you to avail of our early bird discounted rate.  On site registrants are not fully guaranteed of convention kit and materials.











PAYMENT











Payment via Bank Transfer


    Pls. deposit cash or check 


     payments to this account:











    Please fax or email  machine 


    validated deposit slip and 


    duly accomplished registration 


    form to the





Kindly indicate in the deposit slip or email the drugstore name or  company and the name 


of the registrants included in the payment.





Hand Delivered Payments. 


Pls. hand over cash or check 


payment to:





              


    For CHECK PAYMENTS.  





Please make all checks payable to: DSAP Negros Occidental Chapter


Check payments will only be accepted up to March 30, 2010


Confirmation of payment subject to clearing











DSAP NEG OCC CONVENTION SECRETARIAT





Consuelo Drugstore,  Luzuriaga St., Bacolod





 


Tel No.: (034) 476-5428   Cel No: 0917-7005-310








DSAP NEG OCC CONVENTION SECRETARIAT





Telefax No:  (034) 433-3379; (034) 7090217





     Email Address:  �HYPERLINK "mailto:vismin6th_sec@yahoo.com"�vismin6th_sec@yahoo.com�








Account Name: DSAP Negros Occidental Chapter





Bank Name     : METROBANK





Bank   Branch : Gatuslao- Bacolod City


  Current Account No:  438-3-438-50116-0.

















DSAP NEGROS OCCIDENTAL CONVENTION SECRETARIAT





Consuelo Drugstore ,  Luzuriaga St., Bacolod City


Tel No.:  (034) 476-5428 (   Fax No.: (034) 433-3379; 7090217


Mobile No: 0917-7005-310  (  Email Add: vismin6th_sec@yahoo.com


  











