
	  

PUTRAJAYA	  FLORIA	  SDN.	  BHD.	  (1092780-‐-‐-‐U)	  
Unit	  No.	  1.1C	  &1.1D,	  Level	  1,	  Block	  A,	  Chancery	  Place	  Building,	  Precinct	  15,	  

62050	  Putrajaya,	  MALAYSIA	  
T:	  603.8893.1967	  F:	  603.8893.6590	  

	  

Conference  Package  
REGISTRATION	  FEE	   entitles	   a	   person	   to	   attend	   2-‐Day	  Conference,	   Participant	   Kit,	   Lunch	   and	  
Coffee	   Breaks,	   Admission	   to	   Networking	   Cocktail,	   Participation	   Certificate,	   Access	   to	   Royal	  
FLORIA	  Putrajaya	   including	   ticket	   to	  Magical	  Gardens	  and	  Magic	  of	   the	  Night.	  16	  CPD	  Points	  
for	  ILAM	  Members	  
	   	   REGISTRATION	  FEE	   ILAM	  &	  Friends	  of	  FLORIA	  (FOF)	  Member*	   RM	   400	  
	   	   	   	   	   Group	  Registration	  (5	  persons)	   	   RM	   2100	  
	   	   	   	   	   Group	  Registration	  (10	  persons)	   	   RM	   4000	  
	   	   	   	   	   Related	  Industry	  Association	  Members*	   RM	   430	  
	   	   	   	   	   Non	  ILAM	  Member	   	   	   RM	   480	  
	   	   	   	   	   Foreign	  Delegate	  	   	   	   USD	   125	  
	   	   	   	   	   	   	  
	   	   EARLY	  BIRD	  OFFER	   Valid	  till	  30th	  April	  2016	   	   	   	  
	   	   	   	   	   ILAM	  &	  FOF	  Member	   	   	   RM	   380	  
	   	   	   	   	   Others	   	   	   	   	   RM	   400	  
	   	   	   	  
	   	   TERRARIUM	  WORKSHOP	  PACK	  (optional)	   	   	   	   RM	   	  50	  
	   	   	   	  
	   	   *kindly	  share	  your	  membership	  details	  for	  verification	  
	   	   	   	  
	   	   MODE	  OF	  REGISTRATION	  	  
	   	   Fill	  up	  the	  Form	  below	  and	  fax	  it	  along	  with	  the	  payment	  slip	  to	  	  	  
	   	   Fax	  No.	  603.6205.3870.	  Kindly	  confirm	  receipt	  of	  the	  documents	  by	  our	  office	  	  	  
	   	   by	  calling	  Mr	  Kyran	  at	  603.6207.9566	  or	  Ms	  Pauline	  at	  6012.654.	  3572	  
	  
	   	   PAYMENT	  TO	  BE	  MADE	  TO:	  
	   	   PUTRAJAYA	  FLORIA	  SDN	  BHD	  	  
	   	   (Bank	  Acct.	  No.	  160140010001331	  Alliance	  Islamic	  Bank)	  
	  

Registration  Form  
Membership	  No.	  ILAM	  /	  FOF:	  	  
(if	  applicable)__________________________________________________________________________	  
	  
Name________________________________________________________________________________	  
	  
Designation____________________________________No.	  of	  Registration________________________	  
	  
Organization__________________________________________________________________________	  
	  
Address______________________________________________________________________________	  
	  
_____________________________________________________________________________________	  
	  
Office	  No.________________________________Mobile	  No.___________________________________	  
	  
Email________________________________________________________________________________  


